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_ “TETMOSOL', chemically known as tetraethylthiuram monosulphide, is a ay 

‘powerful sarcopticide, and, in the forms of ‘Tetmosol’ Solution and Be 

‘Tetmosol’ Soap, has proved highly effective in the treatment and en 

prophylaxis of scabies. ote! 
‘TETMOSOL’ SOLUTION (25%), diluted stat 

ie with water before use, provides a most cee 
satisfactory and certain method of treat- 
ment. It produces a rapid cure of scabies 
tee and has the advantage that its application is wet 
oi painless and rarely gives rise todermatitis. ot 
‘TETMOSOL' SOAP, a pleasantly per- 
fumed soap tablet containing tetrae- 
con ro thylthiuram monosulphide, is primarily 
intended for prophylactic use against 
scabies. It has proved especially valu- 
tee able for controlling outbreaks of the ne 
ste disease in families and in communities wa 
0 such as asylums, hospitals, schools, etc. 
weet The method of use is simple and ton- ote 
oe venient so that the co-operation of the stot 
b scabies patient Is readily secured, 
th 
? 
tetmosol 
Containers of. 100, 500 c.c. 
and 2 litres. 
Soap (5%) 
IMPERIAL CHEMICAL INDUSTRIES (INDIA)LTD. —Tab/ets (3 02.) singly. 
and in cartons of 36. 
Caleutta Bombay Madras Cochin New Delhi Kanpur 
me IMPERIAL CHEMICAL INDUSTRIES ( EXPORT ) LTD. Be 
fee (A subsidiary company of Imperial Chemico! Industries Ltd.) 
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In Surgical and 
other Infections 


Surgeons are now generally coming to the 
conclusion that the use of aureomycin pre- 
operatively and post-operatively in all cases is 
worth-while insurance against infection. This 
is particularly true in infections involving the 
peritoneum. 

Aureomycin is indicated for the control of the 
following infections : 

Acute amebiasis, bacterial infections asso- 
ciated with virus influenza, bacterial and 
virus-like infections of the eye, bacteroides 
septicemia, boutonneuse fever, brucellosis, 
chancroid, Friedlander infections ( Klebsiella 
pneumonia ), gonorrhea ( resistant ), Gram- 


AUREOMYCIN 


negative infections ( includingjthose caused 
by some of the coli-aerogenes group ), Gram- 
positive infections (including those caused 
by streptococci, staphylococci, and pneumo- 
cocci ), granuloma inguinale, H. influenzae in- 
fections, lymphogranuloma venereum, periton- 
itis, pertussis infections ( acute and subacute), 
primary atypical pneumonia, psittacosis (parrot 
fever), Q fever, rickettsialpox, Rocky Mountain 
spotted fever, sinusitis, subacute bacterial 
endocarditis resistant to penicillin, surgical 
infections, tick-bite fever (African ), tularemia, 
typhus and the common infections of the uterus 
and adnexa. 


CRYSTALLINE LEDERLE 


Capsules : Bottles of 8, 250 mg. each capsule 


Intravenous : Vials of 100 mg. 


Ointment : Tubes of 14 oz., 30 mg. per 


Ophthalmic Ointment : Six Tubes of 1/8 oz., 1 mg. per gm. 
Spersoids* (Dispersible Powder ): Jars of 25 doses, 50 mg. per dose 
Troches : Bottles of 25, 15 mg. each troche 


*#Trade Mark 


LEDERLE LABORATORIES (INDIA) LTD. 


P..O. B. 1994, BOMBAY 1 


LEDERLE LABORATORIES (PAKISTAN) LTD. 


P. O. B. 361, SADAR, KARACHI 3 
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EDZ 


E.D.LIVER EXTRACT 


Crude Extract of Freth Liver 


Prepared according to standard pharmacoperial methods from frtsh livers 
of carefully selected animals ‘E.D.’ Liver Extract is a highly potent prepara- 
tion that stimulates rapid production of reticulocytes in patients suffering 
from macrocytic anemias, disseminated sclerosis and sprue. Crude, yet 
Painless. Contains 10-12 micrograms of vitamin B,, per c.c. 


In 2 c.c. ampoules and 10 ¢.c, vials. 


 HEPAPLEXIN 


‘ED! liver Extract with vitamint B complee & C 


Addition of leading vitamins of B group and C with a highly potent liver 
extract like"*E.D.’ Liver Extract has made Hepaplexin an ideal preparation 
for liver therapy anzmias and anemias associated with B complex avita- 
minosis. May also be used in clinical and sub-clinical B complex deficiency 
States. 


In 10 cc. vials. 


FERROSOL 


4 lwer-yeatt- tion tome 


BASTERN DRUG CO., LTD. 
CALCUTTA 
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Ferrosol provides patients with iron in a form in which it is best 
in the iron hydroxide. Liver extract 
adjuvant to iron therapy and yeast concentrate supplies ie 14 to the 
their richest natural source. _Ferrosol is thus a valuable ai 
treatment of nutritional deficiencies and anemia of all varieties. 
In 6 oz. and 1 Ib. bottles. 
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SPECIAL OFFER 


M&B 693 x 500 tab 37/8. 
- 760 500 tab 28/4 
Paludrin .l grm. 1000 29/8 
»  -3grm. 500 25/14 
P. A. S. 100 grm. Italian 6/12 
»  Dumex 19/8. 


Quinine Bihyd. 10 gr Ind 100 amp. 21/- 
* »  10gr Eng. 100 amp. 36/14 


N. A. B. 15 1/1, 30 1/4. 45 1/7 
Emetin Hyd. :gr 6amp. U.S.A. 2/4 
m » 3/4gr l2amp. A & H 6/12 


Sulphanilamide 7; gr 1000 Eng. 12/- 
Sulphaguinadine 7; gr 1000 ,, 25/- 
Sulphathiazol Boots 500 23/8 
Chloromycetin P.D. 12 Kap. 27/8 
Mepacrine Hyd. 1000 8/6 ICI 10/4. 


ASK FOR LIST. 


SHANTI TRADING COMPANY. 


64B Parel Road, BOMBAY-12.A. 
Telegrams : “BATTENS” Bomhay. 


-MINRON 


(Useful for Iron & Mineral Deficiency) 


ing each fluid ounces :— 


Ferri et animon citrate FP 6O gre. 
Sodium glycerophosphate 26 
Potassium glycerophosphate .. 4s 
Calcium glycerophosphate 4» 
Copper and Manganese Traces 
Strychnine Hydrochloride 1/200 gts. 
Vit. B, 2000 L.U. 
Vit. B, 1250 B.S. 
Vit. C ee 100 Mg. 


Indicated | in all cases of secondary 
anemia during pregnancy, anemia 
and nutrition. 


ALSO MINRON WITH FOLIC ACID 
8 mgs. per ft. oz. for Pernicious Anzmia. 
Available in phials of 1 lb, 6 oz. & 3 oz. 
FOR DETAILED LITERATURE. 

Please Write to :— 
MAYER CHEMICAL WORKS LTD., 
78-B, Girish Park North, CALCUTTA 6. 
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Massive Iron therapy with vitamins, contain- 


anzmia, 
of children 
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onty ONE can Be FIRST 


‘ Sulph 
sulph 


. AMONG SULPHONAMIDES IT’S 


Brand COMPOUND SULPHONAMIDE TABLETS 


EACH TABLET CONTAINS SUPPLIES: 

Sulphadiazine 0-185 Gm. 25 x 0°50 Gm. tablets 
Sulphathiazole 0:185 Gm. 100 x 0°50 Gm. tablets 
Sulphamerazine 0-130 Gm. 500 x 0°50 Gm. tablets 


Litereture eon, Request 


nontuursy MAY & BAKER LTD. 


Distr'buteors: MAY & BAKER (INDIA) LTD., BOMBAY-CALCUTTA-MADRAS 


* Trade Mark 
-LUCKNOW 


When replying, please mention the Journal ef the Indian Medical Association 


More than just 2 new drug, is 
a fundamentally new idea in a-therapy- 
Specifically designed eliminate crystalluria, 
Sulphatriad permits you to administer full 
therapeutic doses without fear of renal compli- = 
4 cations. 
Comprised of three of the most powerful 
suiphonamides _sulphadiazine, sulphathiazole and 
sulphamerazine _in a special combination based on 
fl ( clinical research, it covers the entire range of 
i ; conditions for which the individual compounds 
have been hitherto employed: 
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B w-the anti-anzeemic factor 


independent of liver sources 


VITAMIN B,2 CONCENTRATE GLAXO is derived from a new 
source, the mould streptomyces. and produces all the known 
effects of liver extracts in the treatment of pernicious anzemia 
and the macrocyhc anzemias of sprue and pregnancy. It can 
be given even in cases already sensitized to liver. The high 
Vitamin Biz content—equivalent to 20 micrograms per c¢.— 
is microbiologically standardized, ensuring consistent thera- 
peutic activity. Moreover, Vitamin B)z2 Concentrate Glaxo 
@ubsiantially reduces the cost of treatment. * 


VITAMINB,, 


In boxes of 6 x cc. ampoules: 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY + CALCUTTA + MADRAS 


Seronachs 


pure thyroid hormone: 
new synthesis 


owt 


physiologically active levo thyroxine free from the inert dextro form. 


L-Thyroxine-sodium Glaxo, now ‘ntroduced, is 

@ new era opens the pure crystalline thyroid hormone. By its very 

im nature, it is free from the variations in therapeutic 

thyroid efficacy that may be associated with extracts of the 

thyroid gland. Relative potency is indicated by the 

therapy fact that about 1 grain of thyroid B.P. may now be 
replaced by 0.1 mg. of the new Glaxo material. 


t -THYROXINE-SODIUM Glaxo 


TABLETS (0.05 mg.) in bottles of 100 © (0.1 mg.) in bottles of 100 
GLAXO LABORATORIES (INDIA) LTD, Bombay 


e « Madras 
Scronachs 


When replying, please mention the Journal of the Indian Medical Association 
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: Recognising the need for a standard form of thyroid medication, capable ; | 
of being given in precise dosage, Glaxo Laboratories have carried through a } 
research project to evolve an entirely new synthesis of the thyroid hormone. ‘ 
Success has now come in far greater measure than was at first envisaged, for d 
the process ultimately devised has made it possible to manufacture the 
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vitamin f}complex 


A palatable combination of all factors 
comprising Vitamin B Complex. The high potency 
of each individual factor is wholly maintained in a 
well-balanced form avoiding excess of any one factor. 


TOTALIN B is ideal for administration in all 

Vitamin B deficiency diseases even where clinical 
deficiency of only one or other factor is evident. 

For prompt response in most cases 

. TOTALIN B parenteral is advised. In prolonged 

therapy and especially in the treatment of children 

SYRUP TOTALIN B proves most acceptable and 


SAMPLES AND LITERAT 
REQUEST. 


URE 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12” 


When replying, please mention the Journal of the Indian Medical Asseciation 
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bes. Niacinamide oe SO mg 
Syrup and flavouring agents 
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diet of the pregnant woman, lactating 
ge mother, growing child, hyperthyroid indivi- 


Abnorma requirements 


more often than not 
result in vitamin deficiencies 


dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Multi-vitamin therapy 
ts, therefore, indicated. But even when require- 
ments are normal, today's diets often result in 
an madequate intake of essential nutriepts. 


*Wyemin" supplies an effective quantity of six 
Mferent vitamin factors. It is, therefore, indicated 
to replace abnormal nutritional requirements 
and supplement inadequate diets. 


MULTI-VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Caicutta - Delhi - Madras - Rangoon 
Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THA! CORPORATION LIMITED, Singapore & Branches 
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P. A. S. ‘WB’ 


Sodium para-amino Salicylate 
IN THE AMBULATORY TREATMENT OF 


TUBERCULOSIS 


— 


Containers of 100 and 250 g. Sodium Powder 
Containers of 100 and 250 tablets of 
0.41 g. sugar and enteric-coated. 


“WB” Specialities 


ANAPELLIN_... Nicotinic acid --» Pellagra and associated symptoms. 
50 x 100 mg. ampoules 
Thiouracil Hyperthyroidism therapy. 
0.05, 0.1 & 0.2 tablets 
DITHRANOL._.... ‘WB’ Brand, 1 oz powder --» Fungal infections of the skin. 
KETOCET ... Acetomenaphthone Treatment of all haemorragic 
i 2 mg. & 10 mg. tablets conditions. 
; PELLAGIN ... Nicotinamide --» Prophylaxis and treatment of 
50 & 100 mg. tablets defficiency states, pellagra, 
i 0.1 mg. ampoules glossitis, diarrhoea etc. 
STERAMIDE... ‘WB’ Sulphacetamide ... Ocular infections. 
' 10% & 30% solutions Blepharitis, conjunctivitis. 
i 1 drachm Eye Ointment 
15 g. Skin Ointment ... Skin infections. 
Impetigo contagiosa, keloid 
acne etc. 
STIMULIN ... 25% Nikethamide ... Circulatory and cardiac 
2 cc. ampoules stimulant. 


15 cc. liquid oral 


THE ORIGINAL MANUFACTURE OF 


WARD, BLENKINSOP & CO. LTD., 
LONDON  ::  WIDNES. 
ENGLAND 


SOLE IMPORTERS FOR INDIA 


WARD, BLENKINSOP & CO. (India) LTD., 


1-110, Haines Road, 
Worli BOMBAY - 18 


When replying, please mention the Journal of the Indiax. Medical Association 
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The healthy functioning of a 
woman’s reproductive system 
influences her general health 
and energy and is the key to 
her underlying charm. 


ASOKOLETRIS is a well balan- 
ced uterine tonic that will 
correct all internal feminine 


ailments. 


HIND CHEMICALS LTD. 


Lucknow Depot: BOTTLES 


PACKED IN 
4 AND 16 oz. 


Head Office: Bombay Branch: 


Sircar Road. Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street Road 


A capsule-sealed stabilised Ergot preparation for, 
the promotion of uterine contraction and retrac- 
tion and to check menorrhagia and menopausal 
haemorrhage, Disintegrates immediately and re- 
tains its potency over long periods in tropical 
climate. 


Each capsule represents 15 minims 
of Ext. Ergot Liq. B.P. 

Presented in Tubes of 10, bottles of 
100 and 500 capsules. 


Head Office: Bombay Branch: Lucknow Depot: 


Sircar Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur - Apollo. Street Road 


SAMPLE AND DE- 
TAILED LITERATURE 
ON REQUEST. 
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P.A.C. 


Nig 


CALCIUM-SALT OF 
PARA-AMINO-SALICYLATE 


(C. F. Boehringer Soehne, Mannheim—Western Germany) 


POWDER and 0.5g TABLETS 


After extensive research P.A.C. - the Calcium salt of para 
amino-salicylate-has proved its outstanding value in 


TUBERCULOSIS 


and is introduced for the first time in India by 


NEO-PHARMA 
LIMITED 


1/110 Haines Road, WORLI, 
BOMBAY 18 


Ca 
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SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

*Tabloid’ brand Digoxin, 025 mgm., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN 


MADE BY THE WELLCOME FOUNDATION LTB. LONDON 
wns BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 


When replying, please mention the Journal of the Indian Medical Association 
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Please write for and get your Free Copy of “The Physician’s Rest Hour.” 


Fesrvary, 1951 
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VITAMIN B. COMPLEX 


Elixit & Injections 


THIAMINE Beriberi, Pellagra, 
RIBOFLAVIN Nutritional Oedema, 
NIACIN Neuritis and Allied 
PYRIDOXINE Neurological dis- 


orders, Digestive 
disturbances, certain 
conditions of incr- 


PANTOTHENATE 
YEAST 


eased need such as 
Pregnancy, Lactation, 
Growth and increased 
Metabolism. Also for 


cases of subclinical 


ALEMBIC CHEMICAL WORKS deficiency 
COMPANY LIMITED, BARODA. " 


ADTS AL 308 


- When replying, please mention the Journal of the Indian Medical Association 
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BIOFOL 12 


B. Complex with B:2 and Folic Acid. 


Recent researches show that B,, and FOLIC ACID are involved at different 
stages of synthetic pathway which eventually leads to desoxyribosides and that one 
CANNOT REPLACE the other. 


FORMULA per c.c. 
Vitamin B, 10 mgms. Vitamin B, 1 mg. 
Calcium Pentothenate 4 mgs. Nicotinamide 100 mgs. 
Pyridoxine HCL 2 mgs. Folic Acid 0.25 mgs. 
Vitamin Biz 5 mcmgs. 


PACKAGES :— Box 10 x 1 c.c., 25x 1lcc. & 100 x 1 cc. 
Kindly ask for detailed literature and samples for clinical trial from— 


MAC LABORATORIES LIMITED. 
98, Sheikh Memon Street, 
"Phone: 34551 BOMBAY No. 2 Grams: MACLON 


OF VARIOUS KINDS FROM 
FUNCTIONAL & GLANOULAR 


Contains 
ASOKA GLAND EXTRACTS 
OF ANT. PITUITARY 


When replying, please mention the Journal of the Indian Medical Association 
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To Normalise MEN 
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FAIRDEALS 


CRULIVEX ELIXIR 


WHOLE LIVER EXTRACT 
with VITAMIN B COMPLEX and IRON 
A Balanced Oral Waematinic for Supplementary Therapy 


tm Macrecytic & Microcytic Anaemias. 
Presenting te Guid cunce— 
LIVER - 


Whole liver digest 15 gms. 
B COMPLEX ... Thiamine 8 mg; Riboflavin 2 mg. 


Niacin 20 mg; Pyridoxine 2 mg. 
Calcium Pantothenate. . 5 mg. 


FOLIC ACD = Folic Add 
IRON — Ferrous Giuconte Sgr’ 
( Spectrophotometrically standardised ) 


Attractively Flavoured — Sweetened to ensure full patient acceptance. 


THE FAIRDEAL CORPORATION LTD. 


142-48, GHODBUNDER ROAD, JOGESHWARI, BOMBAY 


?. ©. BAG 1925, BOMBAY 
O. BOX 8913, CALCUTTA 


P ©. BOX 1368, 
BOX 1667, MADRAS. 


ATTENTION HOSPITALS! 


PALATABLE and STANDARDISED 
PROTEIN HYDROLYSATE 


(from Liver and Vegetable Proteins) 
containing 35% of total Peptides and Amino acids 


available at concessional rate of Rs 9/- (nett) per Ib 
in cases of 12 lbs and 24 Ibs. respectively. 


Navaratna Pharmaceutical Laboratories 


P. B. No. 13, Mattancherri, P. 0. 
COCHIN 


When replying, please mention the Journal of the Indian Medical Association 
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WITH OR 
WITHOUT STRYCHNINE 
ition. 


Each fluid drachm represents :— 


. . . 10°3% v/¥. 
S. 


ISSUED IN: 10 Oz. AND 6 Oz. PHIAL. 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


"68, Barrackpore Trunk Road Calcutta—2. 


FOR THE TREATMENT OF 
KALA-AZAR, FILARIASIS. 


POST KALA-AZAR 
DERMAL LEISHMANIASIS, 


ORIENTAL SORE 


Stibanate 


ow 
ow 


taining 100 mgs. pentavalent antimony 


per cc. 
Mode of Issue :—30 cc. R.C. Vials. 


ITION 
satan antimony gluconate solution con- 


For further particulars, please write to 
GLUCONATE LIMITED 


11S, PRINSEP STREET, CALCUTTA 13. 


5 
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Liver Extract—Active haematopoietic of 
Vitamin B Complex. . . . 200 grains. 
=" Strychnine Hydrochlor— 1/100 grain (in Anetone with 
ey =. Strychnine) 
| / 
q Ten two twelve intramuscular injections of 
Stibanate each (containing 100 mgs. 
Bi pentavalent antimony per c.c.) depending on ; 
antimony tolerance of the panent. hy 
q The injections are ebsoluiely painless. 
yo’ 
Om) 


CHICKEN EXTRACT AND 
PREDIGESTED PROTEINS 


Protein 


Food 


NUTROTONE isa highly concen. 
trated combination of chicken 
extract and other predigested 
proteins. Very easily assimilated, 
it helps to maintain strength and 
body weight giving optimal nour- 
ishment without putting any strain 
on the digestive organs especially 
when other diet is restricted. 


NETROTONE provides excellent 
nourisment in cases of 


Pneumonia 

Typhoid 

Enteric Fevers 

Peptic Ulcer 

Diseases of Digestive Tract 
Convalescence. 


ONE AMPOULE OF NUTROTONE 10 CC. CONTAINS 


APPROXIMATELY 2.8% NITROGEN, 


EQUIVALENT TO 


17.6% EASILY ASSIMILABLE PREDIGESTED PROTEINS. 


Cipla, BOMBAY, 8. 


“CIPLA Sales Depot, P 33, Ganesh Ch. Avenue, Calcutta—12.” 


When replying, please mention the Journal of the Indian Medical Association 
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SYRUP CHEM-HEPAR 


with FOLIC ACID and Vit. B12 
COMPOSITION : Each Fluid ounce contains : 
Proteolysed Liver Extract equivalent to 30 gms. Fresh Raw Liver 


FOLIC ACID on 

VITAMIN By 

THIAMIN 

RIBOFLAVIN 

NIACINAMIDE 

Indicated in : Pernicious and Tropical Macrocytic Anaemia, Nutritional Deficiency Anaemia 

all types of Secondary Anaemias, Sprue, General Debility and during Convale- ’ 
scence after severe illness or surgical operation. 


Available in bottles of 6 oz. and 16 oz. 
For further information please drop a line to : 


CHEMO-PHARMA LABORATORIES LTD. 


Byculla, BOMBAY 8. 


DEATH due to CHOLERA can be reduced to the mini- 
TH | 0 p IAM | N 7 mum by THIODIAMINE, a strong antibacterial agent 
derived from the cortex of the Crataeva Roxburghii 
(Barun) having its empirical formula-C,;H,,N,S. 
Tt checks vomiting almost immediately. 


It prevents. dehydration quickly by retention of fluid administered 
per oral route. 


in Vivo. 


It neutralises endotoxins to a considerable extent, thus relieving 
the patient from neuro-cardiac embarrassment. : 


It is effective in extremely low dosages. 

It is a nontoxic drug within the limits of its posology. 

It is 100% Indian in its origin. 

THIODIAMINE can be claimed not only as a specific 
for CHOLERA but can also be used with the greatest 
advantage in curing Bacillary Dysentery, green Diarrhcea, 
Diarrhoeas of unknown etiology, Whooping Cough etc, etc. 


For dosage, direction and full particulars kindly write to : 


AEON CHEMICAL INDUSTRIES LTD., 
55, Canning Street, $3 CALCUTTA-1. 
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OF LIVER DAMAGE 
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specific prophylaxis in the prevention of 
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infiltration, necrosis and cirrhosis...in 
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Infectious Diseases...Industrial Poisons 
(such as carbon tetrachloride, TNT, or 
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cinal Poisons (such as arsenic, 
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Meonine may be prescribed in cases 
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or other signs of liver injury. 

The average dose of 3-6 tablets twice 
daily (3-6 grams) should be supplemented 
by a high protein, high carbohydrate 
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in each cc. 300,000 units of procaine 
penicillin G and 100,000 units of sodium 
penicillin G in arachis oil with aluminium 
stearate. 

ln 10 cc. rubber-capped phials. 


DRY PROCAINE PENICILLIN G with 
CRYSTALLINE SODIUM’ PENICIle 
LIN G Glaxo for aqueous suspension, 
Is presented as a sterile powder which 
readily forms an aqueous suspension 
containing in each 1 cc. 300,000 units 
procaine penicillin G and 100,000 
units buffered sodium penicillin G. 
An injection of 1 ¢c. provides both 
a high initial concentration of penicillin 
in the blood and a subsequent level 
prolonged for twenty-four hours. 


In 1 dose and & dose containers. 
This preparation is painless and is clean in use 


GLAXO LABORATORIES (INDIA) UTD. 
BOMBAY + CALCUTTA + MADRAS 
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When the invitation of the Sholapur branch of the 
I.M.A. to hold the 27th session of the All-India Medical 
Conference at Sholapur was accepted at the meeting 
of the Central Council at Prayag (Allahabad) in 
December, 1949, there was a general feeling of diffi- 
dence and anxiety lurking in the minds of many mem- 
bers of the Central Council, owing to the small size 
of the Sholapur branch, comprising of about 70 
members. The activity shown by the Sholapur branch 
in the early months of the year 1950, in approaching 
the Central Office in Delhi, the Journal Office in 
Calcutta and the offices of the I.M.A. in Bombay and 
Prayag, for information and suggestions, gave the first 
impression of the methodical work started by the 
branch, and later incessant negotiations carried on with 
the prominent branches, the railway authorities and the 
propaganda carried on amongst the branches, in the 
daily newspapers, and through the I.M.A. Journal, pro- 
duced a general feeling of sympathy amongst the 
members of the medical profession of the country, with 
the earnest effort of this small branch. The news and 
information of the 27th All-India Medical Conference 
at Sholapur was flashed twice in the year by the P.T.L., 
which focussed universal attention on Sholapur. 


The cordial reception on the 23rd night at the 
Sholapur station to every one in which the Chairman 
personally took part, at once produced a feeling of 
homeliness. 


Dr. T. N. Banerjee, the President-elect, Dr. 
Chamanlal M. Mehta and other members of the Work- 
ing Committee arriving from North and South, were 
all delighted to be received at the railway station and 
they felt quite at home on arrival at the camp. 


Journal of the 
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The chief delegates’ camp was found arranged in 
an extensive three-storied building called the Haribhai 
Deokarna High School under the management of the 
well-known Shikshana Prasarak Mandal of Poona. 
The Exhibition of drugs and chemicals, was planned on 
the vast playground of the High School. This camp 
was named Ashoknagar. Two more camps were ar- 
ranged, one for delegates, named Vijayanagar in the 
Northcote Technical High School, and another for the 
stall representatives named Maharashtra Mandir. The 
neat arrangements were due to a careful planning of 
all details. 


The President and the President-elect were accom- 
modated in a large room, well-furnished in the centre 
of the first floor; members of the Working Committee 
were lodged in adjoining rooms on two sides, the 
Secretaries were placed in 2 rooms behind the presi- 
dent’s room, with a passage in between, and the dele- 
gates from Bihar shared the remaining first floor. The 
second and ground floors were occupied by delegates 
from North, the second camp named Vijayanagar gave 
shelter to South Indian delegates including those from 
Maharashtra-Karnatak, and the Maharashtra Mandir 
was reserved for the Exhibition Stall representatives 
and the staff of the Central Office. 


An adequate number of bath rooms were fitted 
with 24 hours’ water supply and hot water was not 
only served plentifully for bathing but was circulated 
through the camps every morning which softened the 
roughest beards. The satisfactory conservancy ar- 
rangements had a salubriant effect on the meetings of 
the Working Committee and the Central Council, 
which were noted for the absence of any exhibition of 
temper. 
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Meetings of the Working Committee and of the 
Central Council, although conducted in harmony, creat- 
ed such interest in the discussions that the dinner bells 
and microphone announcements were often arrested on 
the tympanic membranes to the chagrin and disappoint- 
ment of the Dinner Secretary as food became cold being 
kept too long. 

As the Assembly Hall of the H.D. High School 
was found too small for reception owing to the number 
of intimations of delegates swelling every day, a recep- 
tion pandal was hurriedly erected in 5 days before the 
Conference, to accommodate 1,500 delegates and citizens 
of Sholapur. It was a grand structure beautifully de- 
corated and divided into 2 sections—one for delegates 
and the other for town people and eminent men in 
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Police band which was in attention, struck a note ot 
welcome, at the sight of the procession and the 
assembly rose to honour the president, as he entered 
the reception pandal. 

Near the dais the Chairman stepping forth, faced 
the procession, and welcoming the President request- 
ed him and others to ascend the dais. 


As the assembly resumed seats, 6 girls students 
of the local Seva Sadan High School welcomed the 
President, the delegates, the citizens of Sholapur in a 
melodious Hindi song full of meaning and worth and 
specially composed for the occasion. 


Messages of good wishes from the following persons 
were then read:—Hon’ble Rajkumari Amrit Kaur, 


PRESIDENTIAL PROcESSION ENTERING THE CONFERENCE PANDAL. 


either section were seated in front rows. The dais 
was spacious and decorated with a single portrait of 
the late Dr. K. S. Ray. On it were seated besides 
the President and office-bearers, all past presidents 
and a few important office-bearers. 


The Reception Pandal was packed to capacity and 
at 5 minutes to 9-30 A.M., on 26th December, a pro- 
cession in twos started from the President’s room—of 
the past presidents and office-bearers of the I.M.A. and 
the Journal, headed by the President and the Chair- 
man of the Reception Committee, and the rear formed 
by the Organizing Secretary, Dr. Karkhanis. The 


Minister of Health, Government of India, New Delhi; 
Hon’ble Shri C. B. Gupta, Lucknow; Dr. K. C. K. E. 
Raja, Director General of Medical Services, Delhi; 
P. P. Golwalkar, m.sc., Lu.B., Bharatiya R.S.S. Chief, 
Nagpur ; Hon’ble Dr. N. Mehta, m.p., Minister, P.W.D., 
Bombay; Hon’ble Shri Malojirao Naik Nimbalkar, 
Minister of Industries, Bombay; Hon'ble Shri K. 
Santhanam, Hon. Minister, Transport & Railway, Delhi; 
Dr. S. K. Vaidya, Pathologist, Bombay; Col. 
Kukday, 1.M.s. (RETD.), Nagpur, Late Surgeon 
General; George De Silva, Jabbalpore, Ex-President, 
I.M.A.; Dr. S. N. Kaul, New Delhi; Dr, N. J. 
Bandorawalla, M.s., Poona; Raja Shri Dhanarajgirji, 
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Bombay; Col. Waghray, Hyderabad; Shri N. G. 
Abhyankar, R.S.S., Poona; Shri Kishorilal Kundu, 
Kapihar; Shri Samboorao 

Argade, Mill Owner, Sangli ; 

Shri Bagchi, Saharan 

pur; Dr. Simon, Travan- 

core-Cochin; Dr. Savanoor, 

Belgaum ; Dr. Rajat Sen, 

Calcutta; Mr. B. N. Bhide, 

R.S.S., Maharashtra; Col. 

Bharucha, Tata Memo- 

rial Hospital, Bombay; 

Capt. R. C. Goulatia, New 

Delhi; Dr. S. J. Mehta, = 

Bombay ; Shri N. C. Limaye, By 

Sholapur; Dr. Thakar, 


Dr. R. N. Cooper in his inaugural speech sent 
waves of laughter both amongst medical and lay 
audience and it was an 
appropriate blending of wit, 

fact and instruction. 


Mr. P. M. Nabar, who 
opened the Exhibition made 
no secret of his difficult job 
of making a technical subject 
—like the drug industry— 
interesting buc his speech 
was full of important in- 
formation and suggestions 
for improving the indigenous 
industry. 


Bombay ; Col. T. S. Shastry, Greats Srncinc tue Orentnc Sone, The President’s speech 


I.M.S. (RETD.), Madras; 

Dr. Lilakrishnan, Coimbatore; Dr. Khanolkar, Ahmed- 
nagar; Dr. N. A. Purandare, Bombay; Dr. S. R. Gore, 
Hubli; Dr. A. D. Mukharji, Calcutta; Dr. M. Atal, 
Lucknow. 

The Chairman's speech was full of humour, describ- 
ing the prevailing conditions in sanitation, medical relief, 
medical education, effects of prohibition and general 
condition of the medical profession. 


was listened to with rapt 
attention as it was full of information as to how the 
Central Government intended to improve sanitation 
and medical relief and he made useful suggestions for 
the Government and the profession for mutual co- 
operation in the uplift of the nation. 
After an announcement by Dr. S. C. Sen, General 
Secretary, regarding the election of Subjects Commit- 
tee and a humorous thanksgiving by Dr. K. S. 


Conrerznce Dinner Procress. Tue Present Seatep Stu rrom THE Lert or Row Factnc Camera. 
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Raje, one of the Vice-presidents of the Reception the 
inaugural session ended with the National Anthem 
“Vande Mataram”. 

The procession of the President re-formed and 
proceeded to the entrance of the Exhibition, followed 
by the whole assembly where Mr. P. M. Nabar, 
opened the Exhibition. 

The Exhibition containing 35 stalls one of which 
exhibited interesting pathological specimens and radio- 
graphs mostly from the Dhanarajgirji Hospital was 
beautifully laid out in the form of a square, with three 
arched entrances and in the centre of which was 
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selves with the vast gatherings of spectators and with 
collections of specimens offered while visiting the 
finely decorated stalls. It appeared that the dining 
pandal was intentionally attached to the Exhibition 
and the stall-holders were full of praise and gratitude 
to the Exhibition Secretary for his ingenious idea of 
ushering the delegates into the Exhibition at least 4 
times a day. 

The dining department was remarkable in every 
way. A special artistically decorated pandal with 
Sitting accommodation for 500 delegates at tables, 
vegetarians on one side and mixed dieters on the 


ANoTHER View or CONFERENCE DINNER. 


located a spray fountain and the tricolour national 


The electrical lighting was a superb blending of the 
coloured tube-lights, bulbs, bulb arches and flash lights 
which produced such a remarkable sight as to attract 
thousands of citizens in their colourful dresses every 
night to witness the luminous exhibition. 

The most remarkable thing about the Exhibition 
was the constant presence of the delegates in leisure 
time, now for passing through one of its arches into 
the dining pandal for breakfast, lunch, tea and din- 
ner, and then to enjoy the open air and amuse them- 


other and the gulf in between bridged by vegetarians 
and mixed dieters facing each other on a single, long, 
beautifully decorated central table. The vegetarian 
and meat kitchens were large, neat and clean, separ- 
ated from each other by a wide, open, paved space 
utilising for washing pots, crockery and all operations 
supervised by the two indefatiguable Food Secretaries 
and their co-workers. Variety in preparations, clean 
and neat equipment, gay table decorations, silent yet 
adequate attention to bellies of dimensions, modest 
approach by doctors and careful serving by waiters 
made the dining a homely and family function every day. 


— 1%4— 


flag. 


In the Scientific Section punctuality was kept up 
by the Secretary-in-charge and the tactful handling 
of the discussions by the presiding personages, Dr. 
Mankad, Dr. Chowdhary and Dr. Miss Jhirad and 
the co-operation of the speakers, made the sessions 
fairly interesting to the delegates. 

The Conference Dinner was a splendid and happy 
function full of pleasant decorations ; uniformly glisten- 
ing utensils and crockery, specially prepared for the 
Reception Committee by Morvi Pottery Works and 
all engraved with the name of the “27th All-India 
Medical Conference, Sholapur”, delicious preparations, 
personal attention by mem- 
bers of the Reception Com- 
mittee and a cordial appeal 
by the Chairman with folded 
hands, requesting delegates 
from table to table to par- 
take hospitality offered to 
them. At the end there 
were two toasts proposed by 
the Chairman for Mother- 
land and for the Indian 
Medical Association followed 
by a toast proposed by Dr. 
Chamanlal Mehta for the 
Chairman and the Reception 
Committee. 

Dr. Joshi of Hubli thanked 
the delegates on behalf of 
the R.C. and Dr. Ti N. 
Banerjee replied thanking 
the Reception Committee on 
behalf of the delegates, 
followed by Dr. Amesur who 
appreciated the dining 
arrangements, Col. Amir- 
chand praised the team-work 


and the generalship of the 
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Orrice-Bearers or 1.M.A. Cenrrat Orrice, 
of the Reception Committee segted—-R—Dr. S. C. Sen, Hony. General Secretary; Madhya Bharat 14, Hyder- 


Dr. A. P. Mittra, Hony. Jt. Secretary. 


team-work, particularly mentioning a number of novel- 
ties seen in the conference including home-managed 
exquisite dining arrangements and. specially prepared 
engraved, crockery which was unique in the history of 
conferences of the Indian Medical Association. 

The dinner was followed by a musical entertainment 
by a renowned artist, which was greatly enjoyed by a 
large gathering including well-known citizens. 

It was creditable to the R.C. that transport was 
arranged both ways from the Railway Station to the 
delegates’ camp free of cost and it was very kind of 
the Chairman that he was present at every in-coming 
and departing train to receive 
or bid good-bye to each and 
every delegate, be he an emi- 
nent doctor or an unknown 
brother practitioner. 

This being the first All- 
India Medical Conference in 
which delegates could attend 
at concessional rates kindly 
arranged by the Railway 
Board, a number of new 
faces could be seen at the 
Conference. 

The following was the offi- 
cial strength of representa- 
tives of Provinces attending 
the Conference and that of 
members of the Reception 
Committee : 

Delhi 15, Tamilnad 39, 
Bombay 49, Central Pro- 
vince 7, Orissa 2, Travan- 
core-Cochin 9, Andhra 11, 
Bihar 38, Bengal 44, Raja- 
sthan 9, Saurashtra 14, 
Assam 1, Uttar Pradesh 13, 


abad 36, Punjab 9, Burma 1, 


Chairman. Capt. Chowdhury Secy-; Maharashtra - Karnatak 88, 


congratulated the small 

Sholapur branch for the remarkable arrangements 
enhancing the prestige of the ILM.A. Dr. Chamanlal M. 
Mehta admitted with pleasure that the Sholapur 
Conference surpassed even his proud Bombay Confer- 
ence of 1947 in most respects. Dr. S. C. Sen in 
his inimitable language paid glorious tributes to the 
Chairman for his leadership and the R.C. for their loyal 


Matsya Pradesh 1, Sholapur 
branch 71, Maharashtra and Karnatak adjoining 
districts 163. Total 634. 

Delegates were full of praise and gratitude and it was 
truly remarked by many that the high level of arrange- 
ments attained by Sholapur became a yard-stick by 
which success of past and future conferences will be 
measured. 
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WELCOME ADDRESS 


Dr. B. V. MULAY, Mss., 
Chairman, Reception Committee, 
XXVII All-India Medical Conference, Sholapur. 


Dr. BANERJEE, Dr. Cooper, Mr. NABAR, Dr. CHAMAN- 
LAL MEHTA, MEMBERS OF THE NOBLE PROFESSION, 
LapIES AND GENTLEMEN, 


It is impossible to begin today’s proceedings with- 
out giving expression to the deep sorrow all have been 
feeling for the last eleven days owing to the calamity 
overshadowing our unfortunate country due to the death 
of Sardar Vallabhbhai Patel who was truly called the 
Bismark of Hindusthan. Worn out by age and by the 
cares of the freshly achieved self-rule, suffering 
silently in the struggle against external threat and 
internal social disruption, the mighty Sardar was 
engaged in a lonely effort to shape the future of our 
disintegrating nation. But alas! the spirits became 
jealous and the gods themselves envious of this great 
son of our motherland. We have suffered indeed an 
irreparable loss. May his soul rest in peace! His 
soul, I am sure, will re-incarnate, and rescue this great 
and ancient nation. 


It is a great misfortune that I have to allude to 
another sad event, viz., the sudden and unexpected 
death of Dr. K. S. Ray whose services to the I.M.A. 
were mainly responsible fot what the Indian Medical 
Association is today. 


I feel the highest pleasure in offering you the most 
cordial welcome to the 27th All-India Medical Con- 
ference which is a great event in the history of Shola- 
pur and particularly the Sholapur branch of the Indian 


Medical Association. It is a matter of much delight 
to the medical profession of the twin province of the 
Maharashtra and Karnatak and the citizens of Sholapur 
that a galaxy of medical men and women from all 
over Hindusthan have assembled in the city to hold 
the Conference, and on behalf of the medical profes- 
sion of Maharashtra and Karnatak, I express to you, 
our gratitude for attending this Conference in such a 
large number, even at great personal inconvenience 
and discomfort of a long journey. 


History oF SHOLAPUR 


Famous in old times, and only 150 years ago an 
important military outpost situated on the conver- 
gence of the two Bahamani-Islamic states of Bijapur 
and Gowalkonda on the one hand and the Maratha 
Empire on the other, the township of Sholapur derived 
its name from the word “Sola”—sixteen—which repre- 
sented the group of sixteen villages under the town- 
ship where an old fort still exists about 400 yards 
from our meeting place. The town fell into oblivion 


with the slavery in 1818, but started a new career with 
the growth of the textile industry in 1888. 


Backward in art and letters, Sholapur still “lives 
in the memory of millions in Maharashtra and Karnatak 
as the home of a great Veer—Shaiwa Saint Shree 
Sidheswar—who lived in the 14th century in a lake- 
island which forms today a spot of beauty in the heart 
of the city. Another event of glory is the Flag Satya- 
graha, resulting in the Martial Law of 1930 which 
brought upon the city, misfortunes and miseries sur- 
passed only by the ravages of the Martial Law of the 
unfortunate Punjab. 


Progress of education in this district is now taking 
long and rapid strides, thanks to the triangular efforts 
of the Government, the local authorities and the public. 
And today, the district, with a population of 1,200,000, 
has 20 high schools, and a college of arts and science 
conducted by the Arya Samaj and a well-equipped 
Technical High School. 


APPALLING HEALTH CONDITION 


As regards civic responsibility on matters of 
public health and medical relief with which the All- 
India Medical Conference is mostly concerned, you 
will agree with me—that what is true of Sholapur is 
generally true for the rest of Hindusthan and hence 
it will be fit for me to take for mutual benefit a general 
rey of conditions prevailing in the country as a 
whole 


Just as the fate of a building, however beautiful, 
depends on its foundations, so also the fate of a nation, 
however polished it may appear, depends on its health, 
and you may admit the truth of the Latin proverb 
mens sana in corpore sano which means that healthy 
mind lives only in a healthy body. The mortality in 
this unfortunate country is appalling, viz. 22 per 
thousand, that is, two times the mortality in the United 
Kingdom ; the infant mortality is staggering—162 per 
thousand, i.e, 3 times that of U.K.; the average 
expectation of life is despairing—26 years, half of the 
English average; the growth of population here is 
lowest—13 per cent, compared to 18 per cent, in the 
U.K. Sixty per cent of the school population have 
suffered from rickets in infancy and exhibit flat 
deformed chest in boyhood ; 50 per cent of them show 
signs of anemia in the lower standards and 50 per 
cent of our newly-married sisters crash in the very 
first pregnancy under the weight of deficiency ail- 
ments, anemias and toxemias of placental origin. 
This awful state of health is brought about by a com- 
bination of factors, the most important of which are 
(1) lack of exercise; (2) lack of adequate nourish- 
ment; (3) lack of hygienic condition necessary for 
health; (4) lack of adequate medical relief. 


While regular exercise at home or_in the gymna- 
sium is fast disappearing, the methods of exercise in 
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schools and colleges, often lack spirits and regularity 
and under the present educational plan are too often 
a mockery. The frightful condition of the students’ 
health, is evident from the medical examination reports 
of our boys in schools and colleges. 


This country has been gradually depleted of the 
nourishing ingredients of diet during the last 50 years. 
Milk available at 20 seers a rupee before, is now sold 
at one seer a rupee, and meat is sold in the market 
at prices prohibitive for the average man. While 
nourishing diet is almost vanished, food-grains are 
dwindling in quantity and deteriorating in quality, 
with the result that the power of resistance of human 
body to the inroads of micro-organisms is at a very 
low ebb. 


HycIene AND Pustic HEALTH 


Public Health is approaching a critical stage. 
Malaria and Tuberculosis are taking a heavy toll, from 
the urban as well as the rural 
population. Splenic index has 
steadily grown during my 
experience of medical prac- 
tice in the charitable clinic 
for the last 35 years, and 
today it is rare to find a case 
of malaria in the charitable 
out-patient department with- 
out an enlarged spleen. Our 
cities are growing out of pro- 
portion since the second 
World War. But town plan- 
ning, road-widening, drainage 
schemes are lagging behind 
for want of funds. The 
Central and the provincial 
governments are racing in 
misconceived schemes and 
unsuccessful experiments 
which have drained the 
exchequer almost dry leaving 
no funds with which improve- 
ments could be made in the 
sanitation of the city and the 
village. Necessity is the 
mother of invention. To 
meet the public cry of in- 
difference on the part of the 
Government to sanitation and 
medical relief, governments 
are using ingenious measures and one government at 
least is trying to disprove the infectivity of germs, by 
engaging in their service a lay propaganda officer who 
is carrying on a propaganda amongst the public that 
leprosy is not infectious and is advising them not to 
shun or avoid contact with the leper even with open 
ulcers, and is trying to induce ladies of high status to 
undertake social and nursing work amongst lepers, 
assuring them that contact with lepers in the day- 
time is inocuous. 
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The Ministries of Health exist, but signs of life 
are absent. The seat of the Government enjoys all the 
amenities of modern life—adequate and pure water 
supply, covered drainage, flushing latrines, broad con- 
crete roads and large play-grounds. In all other cities 
and townships, such amenities are prominent by their 
absence. We find there narrow rugged roads, lined 
on either side by badly constructed open drains which 
form receptacles of the stinking contents of latrines, in- 
adequate unfiltered water supply, pulverized road sur- 
face raising clouds of dust even with the trot of a 
horse carriage, a mantle of smoke-dust and mist hang- 
ing over the city at the advent of the evening and 
swarms of mosquitos of varied size, silent or singing, 
pouncing madly on their victims with the approach 
of nightfall, extreme congestion in the township due 
to housing scarcity or colonies of prefabricated houses 
collapsing under the very first monsoon shower form 
a woeful tale in the length and breadth of this country. 
The wonder today is not that our health is so low, 
but that we have not yet been claimed by repeated 
epidemics, Our average blood contents amount to 70 
per cent of normal, which in 
terms of working capacity 
means that there is a fall of 
30 per cent in the output of 
every kind of production— 
physical or intellectual. There 
is a tremendous rise in sick- 
ness morbidity, over 30 per 
cent population daily attend- 
ing the private or charitable 
clinics. 


Half a million villages of 
our country where the culti- 
vators form the backbone of 
the nation, are vying with 
cities in fostering diseases. I 
realise too well that the woe- 
ful tale is due to neglect of 
sanitation for a hundred 
years, but the cause of anx- 
iety and despair is that there 
are no signs on the horizon 
to indicate that the Health 
Ministries are taking any 
substantial step to improve 
sanitation. 


Dr. B. V. Muay, M.S. 
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how we stand on the ques- 
tion of medical relief. It is now six years since the 
exhaustive report on the needs of the country in pub- 
lic health and medical relief was published by a body 
of experts of which Sir Joseph Bhore was the pre- 
sident and which is known as the “Bhore Report”. It 
is the most exhaustive report, prepared at great costs 
and much effort, but is lying idle on the shelves of the 
secretariats. Most of the departments of central and 
provincial governments appears to be in a race since 
the advent of self-rule, to manufacture schemes after 
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schemes which abort, miscarry or die a premature 
death. While non-medical departments are engaged 
in fruitless efforts, the health ministries show no signs 
of conception at all. The situation is so intriguing 
that suspicions are raised whether health ministries 
are suffering from sterility or they are practising the 
art of contraception. But we need not despair. There 
is at least one exception. For one good lady out of 
the lot who love musing on the waves of the ocean, 
only 300 miles away, is seen at present to be wriggling 
in prolonged birth pains, of which you will be con- 
vinced by the early glimpses of a prodigious baby, 
in the lying-in-wards of a Jewish hospital in Poona. 
But alas! a radiographic study of her precious belly 
predicts that she will probably bring forth a living 
monster, similar to old ones born of the University of 
Bombay, preying on the flesh and blood of our medical 
under-graduates. Ladies and gentlemen, will you 
believe that 450 budding intellectuals, passing in the 
Inter-Science Examination in the first class or very 
close of it, enter the labyrinth of medical education, 
year after year and hardly 15 per cent of them find 
a way out of it successfully at the end of five years. 
You will be shocked to learn that the latest results in 
the Ist M.B.B.S. examination of Bombay University 
was 26 per cent success in and only 18 per 
cent. amongst the students of the Grant Medical 
College. This is a phenomenon which is nowhere 
observed except in the medical education. Inadequate 
instructions, congested curricula, crowded subjects for 
examination, ease-loving habits among students and 


institutional jealousies are sapping the vitals of our 
youths emerging out of the medical colleges after 
spending not less than Rs. 10,000 for the education. 
Thus the medical education today is out of reach of 
the middle class which is too often the home of the 
Goddess Saraswati. 


This deplorable condition in the medical educa- 
tion is cutting at the root of the medical relief and 
health schemes, by producing scarcity in our medical 
personnel. 


The Bhore scheme needs in the immediate future 
200,000 doctors, while the total strength of medical 
profession is now 50,000. Under these circumstances 
the Ministry of Health had better adopt the Joseph 
Baby rather than conceive once in a blue moon, with 
the unfortunate prospect of delivering a living monster. 


It can, however, be said to their credit, that they 
are doing their best in their own way to deal with the 
scarcity of doctors, by unique experiments on fertility, 
by attempts at cross-breed, hybrid and low-breed, by 
mixing the modern cult of medical science, with the 
ancient lore of Ayurved, by replacing the L.C.P.S. with 
L.M.P., by dubbing compounders and dressers as 
doctors, creating armies of 20-drug doctors, as well 
as by an ingenious medical inunction into the cuticle 


of the village school-teacher or the postman. Our 
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Government have become laboratories of research, but 
may we remind them that the great German scientist 
Von Ehrlich failed 605 times, but each failure brought 
him nearer the wonderful achievement of the 606th one 
which revolutionised the treatment of the greatest 
scourge of humanity; whereas each unsuccessful 
attempt of our Government, is widening the gulf 
beween them and their objective. What we need for 
this nation to-day, is a uniform, smoothly working yet 
sound system of medical education for mass produc- 
tion of doctor for a few precious years, with adequate 
safeguards and planning for the attainment of highest 
efficiency. What is true in the case of a doctor is 
equally true in the case of a nurse and a midwife. The 
nursing councils are obsessed with the ideas of Euro- 
pean and American efficiency in the methods of 
nursing. But the doctors who run the nursing coun- 
cils do little realise how they themselves stand in 
comparison with the advanced western medical profes- 
sion. The forbidding passport of 50 per cent marks 
which discouraged young girls from taking to this 
profession, was brought down to 40 per cent; but it 
must be brought down still lower to 33 per cent for 
ten years, to ensure an adequate supply of nurses and 
midwives. 


The incidence of sickness already high in this 
country has increased tremendously during the last ten 
years due to famishing diet and infected food-grains, 
and lack of fat and vitamins has increased allergic 
troubles, unknown in such high incidence before. The 
Government and the local authorities are making serious 
attempts to fight tuberculosis by B.C.G. inoculations, 
but such attempts are liable to fail, owing to inadequate 
tissue reactions to inoculations due to depletion ‘of 
vitality. 


HospitaL ACCOMMODATION 


Our hospital accommodation is not keeping pace 
with the needs of the patients and if the Government 
are not able to build new hospitals or undertake exten- 
sions to the existing ones, they had better encourage 
private efforts to raise and conduct charitable hospitals, 
by giving suitable grants, just as they are giving to 
educational institutions. 


The public health departments are not launching 
any plan for improved sanitation. Malaria is raging 
frightfully, causing deaths in areas where they never 
occurred before, and tuberculosis is depopulating many 
congested localities. 


Druc INDUSTRY 


The indigenous drug industry is making head- 
way and will soon rise, if helped by the government 


with capital and expert advice. The removal of drug 
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control has eased and established the drug-market, but 
import restrictions on certain foreign essential drugs, 
especially antibiotics, has produced sudden scarcity 
and the Government’s mishandling of the situation has 
recently led to illegal profiteering by merchants and 
legalised profiteering by the Government in Penicillin. 


PROHIBITION 


The misconceived policy of prohibition is working 
havoc in more ways than one. The cost of spirituous 
preparations has gone up; brandy, an excellent stimu- 
lant of heart in hours ot need is denied to the patient 
either at home or in hospital, where mighty stocks of 
one teaspoonful or a tablespoonful are permissible 
without license. This is not the occasion of taking 
stock of the effects of prohibition on public morality 
and crimes, but it will not be out of place to sound a 
note or warning to the authors of prohibition that their 
policy has brought liquor inside home all the long way 
from the liquor shop causing thereby an increase in 
the number of customers residing in the home, and 
the cheap easy methods of manufacture which can 
easily be carried on in villages, has given rise to a vast 
cottage industry which threatens to make an addition 
of, one more disease to the list of alimentary ailments 
owing to impure and injurious chemicals used in such 
manufacture of liquor. 


Tue MEpIcAL PROFESSION 


| have narrated the conditions prevailing around 
us. It will not be out of place or against medical 
etiquette to take a stock of the achievements of our 
own profession. Thirty years ago the medical pro- 
fession of our country was dominated by the British 
personnel in the Indian Medical Service, and all the 
vantage positions in the teaching institutions and 
hospitals had been their monopoly. The Indian 
Medical Association by an incessant campaign, was 
able to restore the privilege to the rightful owners, 
vig., the sons and daughters of the motherland. I 
earnestly implore them to search into the plight of the 
medical students and put a stop to the massacre in the 
examination and prevent the colossal national loss of 
intellect, so that mew schemes of medical relief and 
public health may not be held up. 


Our post-graduate teaching is making no _head- 
way and specialised clinics have no place even in the 
blue prints. We see tall trees amongst the shrubs 
here and there, like oasis in a desert, but the tall trees 
will look more lustrous and elegant, if they be sur- 
rounded by growing young plants of varying heights. 
Our tall trees get all the manure from the western 
countries and until such manure—by which I mean 
specialized clinical centres—is produced in our country, 
young sprouts will not grow into measurable heights. 
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The general practitioner is too absorbed in his 
routine due to overwork which is often not bringing 
him return, as he is doing a good deal of Silent charity 
to his patients in his professional capacity, and finds 
no time to develop his own branch of the 1.M.A. or 
his Association’s library and still less to the civic 
responsibility towards the nation. Our nation, since 
the scarlet dawn of self government, is in a melting 
pot. Want, confusion, calamity, distress, wantonness 
and licence are supplying fuel-to the fire for the 
cauldron to keep boiling. Great men, political leaders 
and our governments are appealing day in and day out 
to the conscience of the nation, for integrity and 
patriotism. But where will the public find a potential 
storage of virtues, except in our noble profession? 


Brothers and sisters of medical profession, let us 
be up and doing and doing to the purpose, before it 
is too late and anarchy swallows us and our culture. 


lt is our good fortune that a great architect oi 
surgical art and medical lore, Dr. R. N. Cooper whom 
our profession holds in high esteem, is present amongst 
us despite personal inconvenience and pressing, pre- 
vious engagements, to give proper advice to the Con- 
ference and to the protession, at the present critical 
moment. 


We are equally fortunate in having amongst us 
an authority on the drug industry Mr. P. M. Nabar, 
Chief Controller of Drugs and Chemicals and Adviser 
to the Government of India, who has love for our city, 
owing to old associations, and who is in a position to 
guide the profession and the drug industry, in our 
efforts to make our country self-sufficient in the supply 
of drugs and invent new ones. 


Last but not the least, | express the highest satis- 
faction on your behalf, that the leadership of this con- 
ference and of the 1.M.A. for the ensuing year, is 
placed on the shoulders of Dr. T. N. Bannerji who 
was erelong the Dean of Patna Medical College and 
who has the honour to be appointed physician to the 
President of Hindusthan and whose cool sagacious and 
acute intellect will advance the credit and progress of 
the I.M.A. during his tenure of office. 


With these words I express the gratitude of the 
Reception Committee to brothers and sisters of the 
medical profession, officials and citizens of the city of 
Sholapur, for gracing the occassion, and request Dr. 
Cooper to inaugurate the 27th All-India Medical Con- 
ference, request Mr. Nabar to declare the Exhibition 
open and express to Dr. Chamanlal Mehta the wish of 
the Reception Committee, that he requests the President 
to address the Conference. 


Jar Buarat 
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INAUGURAL ADDRESS 
Dr. R. N. COOPER, F.R.¢.8. 


Members oF THE MEDICAL PROFESSION, 


I am deeply sensible of the signal honour you 
have cone me in asking me to inaugurate the twenty- 
seventh All-India Medical Conference. 


It is a popular belief that when doctors meet, they 
disagree, with disastrous results to the patient. I can 
assure those of you who do not belong to the profes- 
sion, that doctors have met and parted under the 
auspices of this Association in large numbers all over 
India for the last twenty-six years in peace and 
harmony and I can further guarantee that no fatality 
has been recorded so far which could be attributed to 
these annual meetings. 


For the inauguration of a Medical Conference 
usually some august personage unconnected with the 
medical profession, is invited to address.the meeting. 
Such a choice has a lot of wisdom 
behind it. In the first place the 
very presence of a distinguished 
person ensures a peaceful start 
that makes for a smooth run- 
ning of the Conference. Secondly, 
it is expected that the eminent 
visitor should fade out of the 
picture after the inauguration, 
so that he carries home with him 
an altogether favourable impres- 
sion about the members of the 
profession and remains ignorant 
of any subsequent wordy duels 
that may ensue over points of 
law and procedure. I shall dis- 
appoint you in this respect as I 
shall remain in the Pandal all 
the time and shall miss none of 
the funs. 

I am really puzzled to know . 
why the organisers of the Con- 
ference have forsaken their tra- 
dition and invited for this 
occasion a mere medical mart 
and a descendant of the humble 
barber at that while making a 
legitimate use of the razor and 
if I inflict a cut or two the blame is yours! When 
I look back at the long line of illustrious sons 
and daughters of our country who have inaugurated 
your annual conferences, I find that I suffer from 
another handicap. My worthy predecessors had a 
distinct advantage over me in so far as they did 
not know enough of you—I mean the profession. 
Generally speaking, they therefore extolled the 
Association by calling it an august body and tickled 
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your pride by addressing you as the followers of the 
noblest profession on earth barring politics. Being 
one of you I cannot do the same as that would be 
tantamount to self-praise. However, I do feel that it 
would not be amiss, at this juncture, to look at some 
of our shortcomings and even our faults. 


Ours is indeed a large Association. My only 
regret is that it is not large enough. This Association 
cannot achieve all it aims at, until it has more than 
ninety per cent of the medical practitioners of the 
country on its roll as active and regularly subscribing 
members. Every member of the medical fraternity 
must consider it to be his duty to join the Association. 
This point was brought home to me recently. The 
Bombay Medical Council recently appointed a Sub- 
Committee to revise the Code of Ethics. As a member 
of the Committee I had occasion to read the Code of 
Ethics as published by the American Medical Asso- 
ciation. It was very interesting to observe that the 
American Code says very definitely that it is unethical 
for.a practitioner not to belong to a medical society. 
The Sub-Committee, therefore, made a similar recom- 
mendation in the revised Code of Ethics that it sub- 
mitted to the Bombay Medical Council. However, 
this was turned down by a majority of the members of 
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the Council on the ground that such a rule was tanta- 
mount to a coercion of the members of the profession 
for payment of extra dues. The objecting members 
reflected probably the views of a good bulk of our 
profession. It is through coercion that we come to 
appreciate in later years the inner beauty of many 
things we objected to in the beginning. 

Every ‘ease a few members resign their member- 
ship of the branches of the Association, complain- 
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ing that they get no benefit out of it. You cannot 
expect immediate or day-to-day returns from a small 
investment you make in your profession, particularly 
when the membership of your local branch is small. 
Such an attitude is comparable to that of an insured 
person who refuses to pay the annual premium on the 
Accident Policy he holds, because he does not meet 
with an accident! Whenever the local branch is for- 
tunate enough to secure a majority of the practitioners 
of the city on its roll, it has been in a position to secure 
substantial benefits to its members. Thus some Asso- 
ciations could secure a better quota of petrol, or a 
simplified process to obtain permits for certain poison- 
ous and spirituous drugs, or a greater freedom of move- 
ment during the promulgation of the Curfew Order. 


If we become a sufficiently large body, our voice 
will be heard. In the heyday of British bureaucracy, 
though our Association was much smaller than what 
it is to-day, its voice could not be stifled. Surely, if we 
can raise our voice still louder, not just by straining 
our vocal cords, but by augmenting our number, the 
present Government will listen to us even though it is 
our own Government! The united voice of the pro- 
fession alone will lead to a favourable solution of the 
many problems that will confront us in the near 
future. Medicine in India will one day be socialized. 
Until and unless every practtioner joins our Associa- 
tion and presents a united front, the profession will 
find itself in a very disadvantageous position at the 
bargain counter. I am not asking for the adoption of 
trade union tactics. I am asking you merely to take 
= your insurance policy before the accident takes 
place. 


The Journal of our Association needs improve- 
ment. The financial salvation of the Association lies 
in its Journal. A more attractive journal will secure 
a larger membership to our Association. An enhanced 
circulation so obtained will bring an increased number 
of advertisements to tne Journal. And the advertise- 
ments bring money. ‘It pays to advertise’ is an old 
adage, no matter which way you look at it. While 
visiting the spacious and multistoried building of the 
American Medical Association in Chicago, I came to 
learn that the money for the building came out of the 
advertisements in the Journal and not from the annual 
subscriptions of the members. 


In the past our main fight was directed against the 
Indian Medical Service. The need for this struggle 
does not exist to-day. In fact the time has come 
when we should be prepared to work shoulder to 
shoulder with our colleagues in uniform. Unless there 
is a close co-operation between the civil and the mili- 
tary wings of the profession many questions of an 
emergent nature cannot be satisfactorily solved. War 
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When the could-burst will occur no one can tell. We 
as a country must be prepared for all eventualities. 
The formation of a reserve medical corps, a reserve 
ambulance service, the establishment of first-aid 
depots, the apportioning of certain zones of a city to 
a particular hospital, the building up of a central 
depot for distribution of emergency supply of equip- 
ment are only a few of the problems that we have to 
face. These problems can be solved by a joint con- 
sultation of the type that I have suggested. Our 
Association has an important role to play in a scheme 
of this kind. 


Conferences like this serve a three-fold purpose. 
First, it is the proper platform for the ventilation of 
our grievances and expression of our views on various 
problems. Secondly, it gives an opportunity for pre- 
sentation of scientific papers and, thirdly, it provides 
a suitable occasion for the tired and harassed medical 
practitioner to relax and have mental peace and a 
short holiday with or without his wife as he chooses. 


The first object of the Conference in so far as 
it relates to the ventilation of our grievances has never 
been forgotten. In fact, in the past, items of medico- 
political interest have loomed large on the programme 
of the conferences. 


The clinical side was sadly neglected. It is with 
gratification I note that the sponsors of the Conferences 
have in the last two or three years endeavoured to 
improve the quality of the papers submitted for dis- 
cussion. The tone of discussion is also improved. 
The sponsors of this Conference are to be congratulated 
for the very well-balanced clinical programme that ie 
presented. With well-known speakers and seasoned 
chairmen, a veritable feast awaits you. 


The Reception Committee has gone a long way 
to fulfil the third object of the Conference. This is 
to ensure a relaxing holiday to the overworked medical 
practitioners, by organising a suitable social programme. 
I should not lose sight of this third object ef the 
Conference while I speak to you. 


You have brought with you your wives and your 
daughters. They expect to be entertained and not te 
be bored by listening to long-winded speeches. I must, 
therefore, hasten to say that I have the greatest pleasure 
to inaugurate this Conference and to wish it every 
success or else these ladies will turn round to you, and 
say, “Bah! These men! They can talk and talk”, 


clouds are gathering over some parts of the world. 
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Honorary Physician to the President of 
Indian Republic. 


Mr. CHAIRMAN, Lapres & GENTLEMEN, 


You have been pleased to ask me, an old man, 
rendered much older by a recent plane accident, to 
take charge of the Presidential office of this great—nay 
the greatest medical organisation of our motherland. 
I use no word of formal convention when I thank you 
for the great honour you have done me. I believe in 
choosing me you desired to honour the Province from 
which I come. I take it in that light and thank you 
again not only on my behalf but also on behalf of the 
medical profession of Bihar. I feel small when I com- 
pare myself with my distinguished predecessors in this 
chair and crave a full measure of your indulgence, if 
I fail to come up to your expectations in the discharge 
of my duties. 


CoNDOLENCE AND SYMPATHY 


The Lion of Gujrat, the iron man and the Sardar 
of India left us on the 15th of this month. He was 
the right hand’ man of Mahatma, Gandhi. After 
winning freedom of the country, he brought about the 
unification and consolidation of the country, a miracle 
of bloodless revolution, unparallelled in the history of 
the world. He was never known to falter before the 
most overwhelming of difficulties. He sacrificed him- 
self for the service of his country. The void created 
by his death cannot be filled for some time. His life 
will be a beaconlight to future generations. Let us 
all mourn his loss, a loss at a time when we needed 
him most. 


My next duty is to pay respectful homage to those 
members of the Association and profession who have 
departed from this world during the year. The 
country in general and the Association in particular 
have to mourn the loss amongt others of one of the 
most eminent and distinguished members of our Asso- 
ciation. The sudden and untimely death of Dr. K. S. 
Ray has caused an irreparable loss which has left a 
gap not only in our Asociation but also amongst the 
fighters against the scourge of white plague in our 
country. It will be no exaggeration, if I say that he 
was the main architect who through years of ener- 
getic, tactful, unflinching devotion, self-sacrifice and 
toil, built up this Association which has gone on from 
strength to strength and has now achieved the status 
of the Premier Organisation of the Medical Profession 
in the country. Apart from his professional and pub- 
lic eminence, he was such a charming personality that 
those who had the privilege of knowing him, and asso- 
ciating with him; will miss him for a long time 
to come. He possessed the combination of qualities 
seldom met with in a single individual—modesty, cul- 
ture, professional capacity of highest order, selfless- 


ness, social charm, patriotism and intense thirst for 
knowledge, so much so that the immediate cause of his 
death was his desire to know more about chest surgery 
of which he was a specialist and rendered valuable 
service to the patients of Jadabpur Tuberculosis Sana- 
torium which was practically his own creation. If the 
younger generation of our profession need an ideal to 
follow, it will be found in the life and work of late 
Dr. K. S. Ray. Our heartfelt sympathies go out to 
the members of the bereaved families. 


Those medical men and women of East Bengal 
who have been uprooted and dislodged from their 
hearth and home also deserve our full sympathy. To 
help them in their distress as also for their settlement 
and rehabilitation, our Association should chalk out a 
plan of action. The volunteers, raised from our dif- 
ferent branches in West Bengal, Assam and Bihar 
have been doing some useful work amongst them. 
Whatever money could be spared from central fund 
has also been placed at the disposal of the workers. 
Unfortunately this is inadequate since a lot still 
remains to be done. 


Review oF HEALTH MEASURES ADOPTED 


Prior to the achievement of freedom of this country 
it was almost customary to accuse the British Govern- 
ment—the foreign rulers—year after year from this 
platform for neglecting to pay adequate attention to 
nation building departments namely—Public Health 
and Medical Relief, Nutrition and Education. In 
pursuance of the high ideals placed before us, the ideal 
of service to the country and service to the Govern- 
ment, our attitude towards our popular national Gov- 
ernment should be as expressed in the language of 
Hon'ble Rajkumari Amrit Kaur, “There is now no 
need for it to contend with the Government of the 
day. The time has come for us to see how best those 
in Government employ and those outside can unite in 
serving the people in a sphere where uptill now, they 
have been so poorly served.” 


Ladies and Gentlemen, let us first impartially 
review what our popular Ministers and their Advisers 
have done uptill now to improve the health of the 
nation; in the light of the following observation, we 
all believe in, “A nation’s health is perhaps the most 
potent single factor in determining the character and 
extent of a nation’s development and progress, and 
any expenditure of money and effort on improving 
this national health is a guilt-edged investment, yield- 
ing immediate and steady return, in increased 
productive capacity.” 


We were told in 1948 by Hon’ble Dr. Jivraj 
Mehta, the then Director General of Health Services, 
that the Ministry of Health at the Centre was handi- 
capped in implementing public health schemes, because 
of some unforeseen urgent political events having 
cropped up, soon after the achievement of freedom of 
the country. As such no large scale development in 
the field of health was possible in the immediate future. 


Inspite of these unforeseen handicaps which, I 
| elieve, are still persisting, Hon’ble Rajkumari Amrit 
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Kaur and her deserve credit and thanks for 
taking some definite steps for the promotion of positive 
health. They have created :— 


1. Indian Nursing Council, 2. The All-India 
Pharmacy Council, 3. The All-India Dental Council, 
4. State Insurance Act, and appointed—1l. A Com- 
mittee to report on Indigenous system of Medicine, 
2. A Committee to consider the question of Homceo- 
pathy, 3. Upgrading Committee for providing facilities 
for post-graduate teaching. 


These beneficial measures have already been 
acknowledged by our retiring President, Dr. Chamanlal 
Mehta. 

We must also give them credit for introducing 
in the year under review reforms of far-reaching 
importance and acknowledge with gratefulness. 


(1) The adoption of practical measures for con- 
trolling at least three of the terrible scourges of our 
lands, viz., Tuberculosis, Malaria and Venereah 
diseases. 

With the assistance of WHO and UNICEF 
various health schemes in the states have been started 
namely (a) BCG vaccination and the establishment 
of tuberculosis training and research centres ; (b) Anti- 
malarial programmes in four selected areas; (c¢) Pro- 
vision for training of teams of workers from the states 
for organizing a venereal diseases campaign. The 
expenditure on these accounts which will be over 16 
lacs of rupees is to be borne by the centre. 


(IT) Creation of Central Council of Health— 
The decision to have a Central Council of Health, to 
strengthen the bond of unity between the Centre and 
States through joint action for the improvement of the 
public health of our country has been very apt, and 
timely. It is only when the component units of the 
country pursue a common cé-ordinated plan of action, 
that the public health of the country as a whole can 
be improved. The public health problem of India is 
one and indivisible. Any slackness on the part of one 
State to take timely effective measures will react 
unfavourably on the other favourably placed contiguous 
States, specially in these days of quick transport 
facilities. Let us hope that it will effectively stop the 
half-hearted, unjudicious medical relief measures and 
schemes often adopted by individual State Govern- 
ments, “Health” being a transferred subject. 


(III) .Recruitinent of teachers, etc., on All-India 
basis.—Henceforth the senior teaching posts and supe- 
rior health personnel are to be recruited by advertise- 
ment on an all-India basis through the Union or State 
Public Services Commission as the case may be. The 
incumbents thus recruited will be wholetime servants. 
Tt is indeed a considerable advance on the present 
state of things. There are many undeveloped or under- 
developed States which are unable under normal cir- 
cumstances to secure the services of suitable, qualified 
persons to fill responsible posts, specially on the teach- 
ing line. Recruitment of the best talents from all over 
India will undoubtedly solve such problems. Let us 
hope, the pay and prospects of these posts will be such 
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as to keep the incumbents fully contented and induce 
them not only to perform their routine duties whole- 
heartedly but also to take up research work in their 
own particular spheres of activity in right earnest. It 
is a pity that All-India Health Service could not be 
created inspite of the best attempts of Hon'ble 
Rajkumarijee. 

(TV) We are glad also to note that the Health 
Ministers resolved in their last Conference “that Gov- 
ernments should utilise to full advantage and encourage 
with grants from public funds, on such conditions as 
may be consistent with the policy of the State, volun- 
tary agencies within their territories for the expansion 
of health activity in all its aspects.” 


. The Health Ministers Conference which was held 
in August last also— 

(1) Finalised the details of a synthesised four 
year Diploma and a five year Degree course in the 
indigenous and western systems of medicine in con- 
sonance with the Chopra Committee recommendation. 


(2) Resolved to absorb the existing practitioners 
of Ayurveda and Unani systems into State Health 
Organisation by giving them further scientific training 
wherever necessary so as to fit them as health per- 
sonnel such as Doctors, Physical Training Experts 
(Ustads), Sanitary staff, Masseurs, Nurses, Midwives 
etc. 

T shall have occasion to discuss these two items 
later on. Our Hon’ble Prime Minister in his inaugural 
speech on the occasion of the Health Ministers’ Con- 
ference mentioned that public health depends on other 
important factors besides doctors and drugs. namely,— 
(i) Money, (#) Adequate nourishment, (i) Healthy 
environment and above all (i7) the Human factor. 


(1) Money—The Hon'ble Prime Minister ob- 
served that money is just the thing that India lacks 
at present. 

(2) Adequate Nourishment—We understand, as 
a result of natural and other calamities, namely, the 
failure of the monsoon in Madras for three successive 
years, cyclone in Andhra, early floods in Kathiawar, 
Orissa, Bihar and Uttar Pradesh, the tremendous 
earthquake in Assam, the failure of late rains 
(October shower) in Bihar and U.P., the influx of 
several lacs of refugees from Eastern Pakistan and last 
but not least abnormal and anti-social activity of the 
hoarders and black marketeers, there is acute food 
shortage verging on famine in different parts of our 
country. The problem before our government now, 
is how to keep people alive by providing them with 
the food they need for their bare subsistence. Our 
theories about nutrition—adequate food of high caloric 
value, containing vitamins and sufficient quantity of 
protein etc., fall to the ground in an emergency like 
this. Tt seems that the bulk of the finance of our 
country is being diverted to procure food from every 
nook and corner of this world and in financine the 
“Grow More Food” campaign including the different 
river valley schemes. Let us hope that from 1952 as 
has been calculated by our experts, the food and nourish- 
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ment problem of our country will be solved to our 
satisfaction, for some years at least. 


(3) Healthy Environment—The general lack of 
cleanliness in the surroundings of our houses in villages 
and towns, total absence of or at best imperfectly 
organised systems to dispose of refuse and nightsoil, 
the general lack of regard for community hygiene, half- 
hazardly planned villages and towns, unsatisfactorily 
constructed unhygienic houses, unhealthy social customs 
and habits, lack of adequate supply of pure water for 
drinking purpose, river water pollution and want of 
control of insects, rodents and other vectors of diseases 
are factors already bad enough everywhere in our 
country. On the top of that, the influx of millions of 
refugees and displaced persons have added consider- 
ably to the difficulties which our national Government 
has to face. 


(4) The Human Factor—Our Prime Minister 
observed and quite correctly too, “Even if we had all 
the money in the world we cannot obviously, suddenly, 
or in a short time raise our standard to the standard 
of America. We just cannot do it all on a sudden. 
It takes time. And we have to take things as they 
are. I should like money, but for the moment there 
are things which are infinitely more important than 
money and that is Human Factor, the morale of the 
individual, his capacity to look at things, to have some 
objective in view—and looking forward to it and work- 
ing for it; if you have that in the people, the progress 
will be far more rapid than if you do not have it and 
have all the money in the world. I want you to 
remember this. Money is important undoubtedly. In 
the modern world it is. But infinitely more important 
is the Human Factor.” Our past President Capt. S. 
K. Choudhury stated in his Presidential Address in 
1948—“At present the people of the country look upon 
this Department (Public Health gyre as a 
hostile camp. In a Mela a Medical cer of Health 
does not dare to have the rotten sweets or exposed 
cut fruits destroyed for fear of facing mob violence, as 
the majority of the crowd sympathise with the Vendor.” 
This clearly shows that we shall have to secure active 
co-operation of the people for the success of any health 
programme. Social customs, habits and prejudices, 
which stand in the way of progress must be gently 
and tactfully modified or removed and the morale of 
the people will have to be built up. We learn from 
Professor Sigerist that—“In Russia the health pro- 
gramme is not dictated from above; on the contrary, 
since the principle has been established that the health 
of the workers is their own responsibility, it is logical 
for them to take a large and active part in the adminis- 
tration of health. In the Soviet Union, the base of 
the health pyramid is formed by innumerable health 
committees or health nuclei organised in every factory, 
every farm, wherever people work.” India resembles 
Russia in its size and population. We feel that a large 
number of local health committees or health nuclei 
organised in the villages, will help to secure results 
comparable with those which have been achieved there. 


Let us try and set up local health committees 
attached to each village Panchayats as a part and parcel 
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of their activity. It is through the influence and acti- 
vity of these members that the gooowill and active 
co-operation of the village community can be mobi- 
lised which is absolutely essential for the present state 
of health and education of our country. 


Tue INDIGENOUS SysTeMs OF MEDICINE 


_ We have from this platform often expressed the 
view that our ancient Indigenous Systems of Medicine 
which possess ‘many unique and excellent remedies and 
which had a name and fame not only in India but in 
far-away countries, should be given all encouragement 
and State help they need to develop on scientific lines. 
Had our foreign rulers given these systems the 
encouragement and help they deserved, during a cen- 
tury of their rule, there would have been manv valu- 
able additions and improvements in their different 
branches and our enlightened Health Minister at the 
Centre, Hon’ble Rajkumari Amrit Kaur perhaps would 
not have had anv occasion to remark as she did. in the 
last Health Ministers Conference, when she observed 
—“The organisation of parallel health services based 
on indigenous systems, homceopathy and on modern 
medicine which has developed in recent years in 
different parts of the country, is I feel, a definitely 
retrograde step. These svstems lack some of the essen- 
tial elements of a complete service to meet the total 
health needs of the people, for instance, Avurveda and 
Unani have no surgery, preventive medicine. obstet- 
rics, radiology and all the more modern development; 
which are of great importance in the diagnosis, treat- 
ment and prevention of disease. In the circumstances, 
it is unimaginable that India can deliberately accent 
the Indigenous Svstems at the bases on which to build 
her national health services and ignore the claims of 
modern medicine.” She further stated “The Govern- 
ment of India after considering carefully the Chonra 
Committee’s renort, recommended that a uniform policy 
should be followed throughout the country. It is 
recornised that Avurveda and Unani do contain certain 
valuahle drugs and medical procedures and it is most 
desirahle that such of these as can be tested by modern 
scientific methods and proved to be of value should 
be made available to all mankind. Government is only 
anxious to ensure that all future medical practitioners 
shall have a complete course of training in the basic 
modern sciences. before they take up training in anv 
other svstem of medicine. In this wav alone will 
Avurveda, Unani and Homceopathy he ahle to make 
their contribution to the broad stream of Medical Science 
which like all other sciences belongs to the world and 
not to any particular country.” 


Based on this principle as mentioned above the 
Health Ministers Conference in Aucust last came to 
certain conclusions as noted in detail in Appendix A. 
We have nothing to remark about items under 1a) 
and 1(c) of the Apnendix, since we have heen pleading 
from this platform for sometime past for the estahlish- 
ment of these post-Graduate and Research Institutions 
with the same underlying ideas as those expressed by 
Hon’ble Raikumariiee. Regarding item under 1(b) 
in the Appendix, the Committee decided that there 
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should be a synthesised degree course and a diploma 
course in Indigenous and Western Systems of Medicine 
as recommended by the Chopra Committee. 


In the interests of the Indigenous Systems of medi- 
cine we feel inclined to observe, that a course of four 
or five years is the irreducible minimum that is required 
for a student to be conversant with the Western system 
of Medicine or perhaps with the pure Indigenous 
systems as well. A large slice of this period will be 
taken away for training the students of Indigenous 
systems in Anatomy, Physiology, Pathology, Hygiene, 
Radiology, etc., etc. but the result will be far from 
happy. 1 am afraid that the student can hardly be 
expected to be efficient in any system of medicine, 
aiter the termination of his 5 years course of studies. 
We, therefore, urge that instead of mixing the two 
systems of Medicine from the very beginning and 
thereby making the confusion worse confounded in 
the minds of immature students, let the synthesis come 
last. Those students who want to practise and be 
conversant with the Indigenous systems of medicine, 
should first graduate themselves from a college of 
Modern Medicine and then take up a course of training 
for a year or two years or more, if necessary 
as a post-graduate student in one of the State 
research or post-graduate institutions in the Indi- 
genous system of his choice. In other words 
Medical Curriculum should be condensed to four 
years course (as suggested elsewhere), let it be 
common to all types of students (Western and 
Eastern). After final M.B.B.S. Examination, let the 
students of Western system of Medicine undergo an 
internship for one year (as suggested), and the students 
who choose to practise Eastern system of their choice 
for the same period. These systems can only be deve- 
loped on scientific lines by students who are well- 
equipped by previous scientific training to make a 
comparative study of the value and utility of the two 
different approaches to any problem. Development 
and improvement of the Indigenous systems can only 
be expected from post-graduate and research students 
of the type mentioned above. 


I am also afraid that the creation of two courses— 
a graduate course and a diploma course (though it is 
for 10 years only )—in Indigenous systems of medicine 
—will revive a similar caste system in the profession, 
for the abolition of which we are still struggling. 


Regarding item under II in Appendix namely, 
the resolution of the conference to absorb the present 
practitioners of Ayurvedic and Unani systems of 
medicine, the opinion that I am expressing is my own 
and I hope to be excused if I differ from others. 
One-fifth of this planet’s population resides in India, 
where one-tenth of people lives .in towns and the 
remaining nine-tenths are dispersed in villages nubering 
over six lacs. It is undeniable that India needs medical 
relief of a wide scale particularly for the rural popula- 
tion. According to the plan already adopted by our 
States, even after doubling the number of previously 
existing medical colleges and increasing by 100 per 
cent the number of admissions (there were 13 Medical 


XXVII ALL-INDIA MEDICAL CONFERENCE Vou. xx. Os 


in the whole of India in 1945, at present the 
number is 25 in A States and 3 in B States) on a rough 
calculation, even at this rate of'increased production 
of doctors, it would take at least 40 years or more for 
the country to provide adequate personnel of basic 
doctors trained in the scientific system of medi- 
cine; surely this period is too long to wait for. 
In Russia where conditions were at one time compar- 
able with those in India, the ‘Feidsher’ class of 
medical personnel proved a valuable part of medical 
organisation. A scheme suggested by the Chopra 
Committee is for rehabilitating two hundred and fity 
thousand or so of the Vaids, Hakims and Homeeopaths 
practising today in the villages of India, by giving 
them a six months’ course of training in the elements 
of hygiene and public health, first aid, minor surgery, 
maternity and child welfare, etc. In my opinion it 
will surely be akin to the ‘Feldsher’ type ot medical 
personnel which will be useful at once tor rural medi- 
cal aid. It should, however, be clearly understood 
that in the interests of preventing quackery, it is essen- 
tial to prohibit practice of the Indigenous systems of 
medicine by unregistered persons as soon as possible 
and that there should be no future recruitments or 
registration of the old existing type of Hakims, Vaidse 
and Homeeopaths as mentioned above. 


MepicaL EpUCATION 


Having spent 30 years of my professional career 
as a teacher it is but natural that I feel tempted to 
speak a few words on this favourite subject of mine. 
In order that the many problems of public health and 
medical relief which require serious attention, can be 
attended to properly, this Association has been pleading 
since a long time that there should be an efficient 
uniform standard of medical education in the country 
and that this must be the M.B.B.S. degree standard 
of the universities. With the exception of one Provin- 
cial Government which introduced a three years’ course 
of training, with the idea of producing within a short 
time a large number of so-called Doctors, the authori- 
ties of the different A and B States of our Union have 
been abolishing the Licentiate Course and opening up 
more and more medical colleges, with the result that 
the number of Medical Colleges have gone up from 13 
in 1945 to 28 in 1950 and the number of graduates 
turned out annually have also gone up proportionately. 
On the agitation of this Medical Associition and as a 
protest against the high-handedness of the G.M.C. of 
Great Britain, a Medical Council of India was consti- 
tuted in 1934. The function of this body is to secure 
a uniformly high standard of medical education in the 
country and thereby secure a system of reciprocity with 
foreign countries on equal terms. In other words, we 
are bent upon “achieving efficiency at home and honour 
abroad” as observed by late Sir Fazli Hussain. Bei 
an elected member of this body since its inception, 
can say that efficiency has been achieved to a great 
extent but further improvement in this respect is not 
esas until and unless (1) the teaching staff and the 

ospital beds in the older fully-equipped institutions, 
where practical work is going on in more than one 
shift, are adequately increased. (II) The newly 
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started medical colleges all over the country are not student is required to pass through orié year or at least 
fully equipped and efficiently manned. six months internship during which period he learns 
how to stand on his own legs, train further his eyes, 
I cannot refrain from referring to the view widely ears, and fingers, learns to diagnose a case independently, 
held that the present course of Medical education can without depending much on laboratory examinations, 
be safely shortened without in any way impairing its x’ray findings, etc. (aids to diagnosis which are not 
efficiency by reducing the curriculum in some subjects within easy reach of private practitioners, specially in 
which are not of much practical use later in life. At rural areas), the total period of study remains five years 
the same time there is the opposite view that standards or at least four and a half years but efficiency improves. 
must be improved, that further practical training in - 
students is essential and that diplomas should not be 
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granted to the students merely on passing the univer- Tue Cost or MepicaL Epucation 
sity final examination, but after one year of internship. i : ees 
This period of internship should not give the students It is gradually becoming more more prohibitive. 


~the rights of a full practitioner but during this period I fully agree with our retiring President, Dr. Chamanlal 
he should work under the supervision of senior officers Mehta, that the majority of medical students are 
by rotation in different departments, provided 3 usually drawn from the middle class, who can ill-afford 
months’ internship in a public health centre is always spend Rs. 100)- to Rs. 125|- a month for a period 
included. What the country needs, is a large number f five years at least which is required at present for 
of basic doctors within a short period! The curriculum this education. Many do it, at a great sacrifice of 
fixed as minimum by the Medical Council of India for ‘heir own comforts and amenities of life. This Asso- 
the training of basic Doctors is indeed crowded and iation had focussed the attention of the Government, 
cumbersome. The teachers are so busy lecturing to this, long ago by a resolution, recommending Govern- 
overcrowded classes that they have little time or energy ment to bear the full cost of training of 15 per cent 
for their own investigations. The students beginning Of more of admissions to the Medical Colleges, on 
their work soon after breakfast, early in the morning, condition that those receiving free training bind them- 
‘have to follow till evening, with a short break in the Selves to serve Government for a certain number of 
midday for lunch, the routine programme of their studies Years. No scheme can be more useful or practical and 
day aiter day. They have scarcely any time left for this should be adopted by the State for the purpose 
sports or exercise and recreation, what fo say of assi- mentioned above as also for solving the present problem 
milating what they have learnt. If we study carefully of supplying medical aid to the villages. This scheme 
we find that not only the syllabus which is unwieldy will give the Government a perennial supply of a fair 
but several other factors demand careful consideration. number of young, active and qualified doctors for 
I may notice some of these, namely, (1) want of co- serving in primary units who, under the guidance of 
ordination and correlation in the teaching of allied @ handful of experienced doctors at the head forming 
subjects. A good deal of time of the student is lost in secondary units, will give the much needed medical relief 
the repetition of the same topics. (2) The number (curative and preventive) to the villagers. 

of theoretical lectures in all the subjects are more 

numerous than what is necessary or what it should be. 

(3) Teaching of anatomy in all our medical colleges Tue Mepium or Mepicat EpucaTIon 


absorb nearly one-fourth of the total period required Dy a 
for covering the whole course of medical education. It is high time to think of the language that should 


(4) The paucity of the number of teachers in propor- >¢ the medium of Medical Education. Though there 
tion to students. In preclinical side the proportion @T¢ difficulties to be encountered, we cannot either keep 
should be 1:15 and in clinical side the proportion of UF €yes shut or think of anything else but our national 
junior teachers to students should be 1:10 and of language, “The Hindi” to be the medium. Let the 
senior teachers 1:20. (5) Paucity of mechanical equip- Working Committee of our Association consider the 
ments such assmicroscopes, hamoglobinometers, hemo- Problem in all its aspects and come to some conclusion 
cytometers, etc. (6) The paucity of the number of 4S Soom as possible. 

teaching beds in the attached hospitals, the proportion 

— should be one student for every ten beds (1:10). 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 


The curriculum is being changed in all countries Absence of any provision or inadequate provision 
to adopt it to the changed circumstances. There had in our country for refresher courses, except for service 
been tremendous advances and new developments in people, is one of the most serious handicaps in raising 
the different branches of Medical science, new facts the general standard of medical practice. New ideas 
and advances have to be incorporated and obsolete, and new discoveries in Medicine are cropping up every 
redundant portions have to be discarded from the day. It is hardly possible for a busy general practi- 
syllabus. I think after judicious correction of the tioner to keep himself abreast of up-to-date develop- 
defects mentioned, full one year can be curtailed from ments. In more advanced countries, there is ample 
the present period of studies, the final qualifying provision for both long and short compressed refresher 
examination can be taken at the end of fourth year, if courses on a variety of subjects of medical interest. It 
after passing the final M.B.B.S. examination every is high time that opprtunities for such courses, should 
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be available free in all our States for the benefit of the 
general public and the general practitioners. 


Post-GRADUATE TRAINING 


It is an undeniable fact that our young graduates 
in medicine have been going abroad mainly to Great 
Britain for post-graduate training in large numbers on 
the notion—not wholly erroneous—that on their return 
even with a cheap diploma they will have a_ better 
market value. It is a fact that our British rulers 
assigned to all British qualifications a hall mark of 
superiority. In our present set up of things, we shall 
be justified in curbing this attitude of our students on 
the ground amongst others of national economy, if 
only we can develop our resources to the fullest extent 
so as to be able to give to our young men and 
women, post-graduate education of a high order 
on various subjects of speciality. This aspect of 
post-graduate medical education attracted the atten- 
tion of our Health Minister, Hon’ble Raikumarijee, 
when, under her directions an uperading Com- 
mittee of which I was also a member was con- 
stituted in 1948. We toured all over India. visited 
important University teaching centres, hosnitals and 
laboratories, in short, all those institutions where there 
were competent and willing staff and also a fairly well- 
equipped laboratory or hospital. I need not go into 
the details, but let me tell vou that we found that there 
did exist in several provinces, ample possibilities of 
develoning and starting post-eraduate teachin centres 
of a hich order, in some stuhiect or other. The only 
thing they require is financial help and encouragement. 
We recommended financial help to many a deserving 
institution and suggested that the State or Provincial 
Government should share a portion of the cost. We 
are informed that this scheme which is to cost 24 lacs 
of rupees has materialized, and that the Central Govern- 
ment will bear half of this cost. Let us hope that all 
the suggested schemes will materialise quickly 
and none of the authorities concerned will sleep 
over it. Recently the Indian Medical Council has 
appointed a sub-Committee, of which I am a member, 
for supervising the curriculum, the standard of teaching 
and examination of the different post-graduate subjects 
of study which have recently been introduced or are 
going to be introduced in different teaching centres all 


over India. 


RESEARCH 


There is almost a complete absence of medical 
research, in Medical Colleges and Central and Provin- 
cial Government institutions. The observations on 
this subject of vital importance as recorded year after 
year by our past Presidents deserve serious considera- 
tion and leave but little for me to say on the subject. 
I shall not therefore dilate on the subject and thus 
waste your time. I must, however, say that when the up 
grading Committee visited some Central and Provin- 
cial Government Institutions in the different States it 
was noticed that with rare exceptions almost every- 
where the officers employed in the Medical Research 
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Departments were mostly engaged in the manufacture 
of biological products and had no time for real Medical 
Research. I think it is high time to stop this commer- 
cialism, establish a National Research Council or at 
least a Board of Medical Research and march onwards 
on the lines suggested, by my predecessors or as 
recommended in the Bhore Committee report in Chap- 
ters 19 and 20 of Volume II. 


HEALTH EDUCATION OF THE MASSES 


In connection with my remarks on ‘Human Factor’, 
I have already indicated how important it is to mobi- 
lise this factor and to secure active co-operation of the 
people for the success of any health programme. I 
may further suggest that to make the people health- 
conscious (1) We should set up local health committees 
in each village or at least one such committee attached 
to each village Panchayat. A Doctor practising in 
the locality or even a rehabilitated Vaid or Hakim 
should serve in the Committee as health adviser. 
(2) Health education should be imparted to the 
children as early as possible right from the Primary 
School stage and continued all through their student 
career. Essential hygienic training (personal as 
well as community hygiene) should be practically 
imnarted. Promiscvous urinating, defecation and 
spitting should be discouraged, dangers of coughing 
and sneezing without due care, dangers of diseases 
speading through insect vectors, dangers of catching 
dysentery, cholera, typhoid fever and other diseases 
through infected food, polluted air and water and the 
value of protective inocrlation or vaccination should be 
impressed on them. Short talks, accompanied by 
coloured posters or magic lanterns or even if possible 
approporiate cinema films on health education should 
be provided in all villave fares, melas or at large con- 
gregations of people. Exhibition of such films should 
he made compulsory in all cinema houses in their daily 
shows, throughout the length and breadth of our 
country. 


Orner Propiems 


T need not dilate upon the masterly comments and 
weighty observations of our Past Presidents unon 
various important subjects, such as, social and indus- 
trial medicines, medical inspection and health services 
for school children, maternity and child welfare 
measures, control of black-marketing in food and drugs, 
food adulteration, nutrition and various other vital 
problems of our country. I must, however, crave your 
indulgence to suggest some practical measures connected 
with some of the problems mentioned above. We 
have already acknowledged with thanks the establish- 
ment of a training centre for the maternity and child 
health workers in Calcutta. We onght also to 
remember that there are only about 6000 certified mid- 
wives in the whole country whereas we require at least 
15 times more. The position regarding the number of 
nurses is even worse: suffice it to sav that the propor- 
tion of nurses to existing hospital beds requires to be 
augmented 500 times in the near future before it can 
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reach an optimum proportion. The steps already taken 
by our benevolent health minister at the centre namely— 


(1) The creation of the Indian Nursing Council. 


(2) Allowing voluntary charitable hospitals to 
train nurses and midwives and 


(3) The promised financial help to the aforesaid 
institutions on certain conditions—will, 


I believe, go a great way towards the attainment 
of our objective. 


To make the nursing profession popular we request 
the Indian Nursing Council that for some years to 
come they may not insist upon a candidate securing 
40% for a pass. 


In view of the conditions verging on famine in our 
country vear after year, we feel inclined to suggest that 
for avoiding extreme malnutrition of the coming gene- 
ration of our population, some plan should be adopted 
for the daily free supply to such poor people as are 
unable to pay for the same, sufficient quantities of 
esssential articles of food, for example milk and fresh 
vegetables. Such help is specially necessary for preg- 
nant and nursing mothers and to children upto 10 years 
of age. 

To improve the lot of 2% million of industrial 
workers and over 250 million village dewellers of our 
country. let us hope that the State Insurance Scheme 
of Dr. Katial will be adopted soon in industrial centres 
and gradually extended to rural areas (specially its 
medical benefit scheme). 


Regarding supply of essential life-saving drugs 
(e.g., insulin, penicillin, streptomycin, chloromycetin, 
etc.) and appliances specially x-ray films we are sorry 
to remark that there is something wrong somewhere. 
We need not go into details, but there had been and 
still is inadequate supply of these in the provinces. 
No patient should suffer from short supply or 
inadequate supply of reliable, first class brands of such 
drugs and x-ray films. Issue of import licenses for 
these should be made liberal and continue so till we 
produce them in our country. Honest attempts should 
be made to manufacture, at least some of them, in our 
country in state-owned factories as early as possible. 


Government policy in the matter of recognition 
of medical certificates, specially those granted by private 
practitioners, has been a cause for legitimate annoyance 
to practising doctors. No fixed principle has been 
laid down by the State to guide its officers. It seems 
that personal bias rather than justification prompts 
them to recognise one and refuse others for reasons 
best known to them. The result is that certain eminent 
private medical practitioners and some among them 
who onlv the other day were occupying posts of great 
responsibility and trust under Government and have now 
retired, have on occasions to suffer the indignity of 
having their medical certificate not accepted or counter- 
signed by a recently qualified doctor under Govern- 
ment employ. It is really absurd to imagine that the 


medical opinion and integrity of a doctor in service 
obtain a higher value than those of his senior colleague 
in practice who may at one time have been his teacher 
or boss. Government attitude in this respect is I 
believe a legacy of the period of alien rule, when any- 
body however eminently placed he may be in the pro- 
fession was mistrusted, and reliance was only placed 
upon those in actual employ of the Government in a 
particular class of service. With the abolition of that 
class of service, I believe it is high time that the afore- 
said pernicious practice should also disappear. 


THE PoPULATION PROBLEM 


There is no doubt about the fact that there is a 
steady increase in the population of our country. The 
rate of increase is from 10 to 13% per decade, inspite 
of huge mortality rate due to disease and other avoid- 
able factors. It is expected that with the adoption of 
an efficient programme for the improvement of the 
health of our countrymen, the death rate will decrease 
and the birth rate will increase and thus accentuate the 
problem, of feeding, clothing, arranging for housing, 
education and other health and social reconstruction 
measures, on a more extensive scale for a population 
already vast. Can we allow this rising tendency of 
our population to go unchecked? Will our “Grow 
more food” campaign succeed in feeding the increasing 
number of mouths for an unlimited number of years? 
If the answer is ‘no’, as I believe it must be, we shall 
have to devise methods for checking it. There are 
only two methods which can be adopted. 


_ Firstly by checking fertility. Secondly by helping 
migration. | 


I need not enter into the details, but I feel that 
our Working Committee must discuss and consider the 
advisability of adopting some practical methods of 
contraception, which is within the scope of activity of 
medical men. 


Our ASSOCIATION 


When the late Dr. Sir Nilratan Sircar of Calcutta 
and Dr. Deshmukh of Bombay laid the foundation of 
this Association, roughly about 27 years back, there 
were only 250 members and only one branch. By 
virtue of the high ideals placed before it and by virtue 
of the fact that its promoters and caretakers were all 
along distinguished members of our profession, this 
Association, I am proud to say, has gone on from 
strength to strength, inspite of passing through many 
vicissitudes of fortune. It is not only encouraging the 
scientific background of our -profession through the 
activities of scientific sections in all state branches, 
but it presents to the medical world scientific advances 
made by its members through the medium of its own 
Journal as well as through its annual conferences. Its 
attempt in raising the ethical standard of our brethren, 
by arranging regular social contacts in meetings held 
monthly, quarterly and annually in different parts of 
the Union; and its humanitarian activities in times 
of distress in any part of the Union are well known. 
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(The people of Bihar still remember with gratitude 
the help rendered by this Association on the occasion 
of the terrible earthquake of 1934 as also on the occa- 
sion of the widespread epidemic of cholera in North 
Bihar of a more recent date). Today it can boast of 
a branch in almost every State of the Union and there 
are 36] sub-provincial or local branches (located in 
towns, sub-divisions and even in villages) spread from 
one end of the Union to the other, It has been recog- 
nised by the World Medical Association as the mouth- 
piece of the medical profession of India. The British 
Medical Association wishes to enter into an agreement 
of mutual affiliation with our Association on equal 
terms. It is perhaps on account of the inherent weak- 
ness of mankind, viz., the love for its own creation, 
that the Licentiates Association of our country is still 
hesitating to join hands with us. The letter of Dr. U. 
B. Narayan Kao written in May last in this connection 
asking for “guarantees”, “reservations” etc. etc. appears 
to be very ambiguous, evasive and non-commital. We 
must however remember that unity amongst the rank 
and file of the practitioners of Western system of 
Medicine of our country, will save us from being 
shunted to the background, or get only a stepmotherly 
treatment from the ‘state’ in the present enthusiasm 
of our country to give priority to everything ‘Indi- 
genous’ whatever be the merit. Let us hope that the 
members of the A.1.M.L.A. will think over the matter 
seriously and unite before it is too late. Our popular 
Minister, Hon'ble Rajkumari Amrit Kaur remarked 
the other day,—“The Association (1.M.A.) has reached 
a stage of healthy maturity and has established itself 
not only as a scientific body but also as a guide, philo- 
sopher and friend of the medical profession in general 
and independent medical profession in particular.” A 
number of State Governments recognising it as a sound 
medical body often seek the opinion of the Provincial 
branches on important or controversial medical 
measures before their adoption. 


Improvement of the public health of the nation 
being an objective common to both the Government, 
(central as well as of the States) and to this Associa- 
tion, any health policy of the Government if initiated 
after taking the Association into its confidence would, 
I believe, go through with the least obstruction or 
opposition from any quarters. Above all, it will 
improve the morale of the health workers and health 
seekers—a benefit which should not be lost sight of 
by the popular, national, democratic form of Govern- 
ment of our country. 


You will be glad to know that Capt. S. C. Sen, 
Honorary General Secretary, who attended the World 
Medical Association as a representative of our Associa- 
tion has, through the personal contacts he has had with 
various persons and bodies, been able to arrange for 
post-graduate facilities for our Indian Doctors. You 
will be interested to note that since 1947-48 eight such 
positions were secured abroad for our graduates. This 
year too he has secured some 10 or more seats for 

st-graduate training of our graduates, with free 
and lodging for periods of one to three years in 
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important medical subjects in Mount Sinai Hospital, 
New York, U.S.A. Capt. Sen also hopes of getting 
similar training facilities for our students from the 
Canadian and other American Hospitals. 


Ladies and Gentlemen, | must thank you for the 
patient hearing that you have given me. I regret | 
have not spoken in our National language, for which 
1 apologise. Before I sit down let me repeat the 
message of our retiring President, Dr. Chamanlal 
Mehta broadcast on the Republic day,—“I appeal to 
my colleagues in the Medical profession in India to 
resolve to serve the people—not only by ministering 
to the sick—but by guiding them in living. hygienic 
life, preventing disease, promoting positive health and 
thus bring back to the profession, the dignity, trust, 
and love of the people once enjoyed by it.” 


Appendix 
I. INDIGENOUS SYSTEMS OF MEDICINE 


The Committee voted the Hon’ble Dr. T. S. S. 
Rajan to the chair. 


After a preliminary discussion the Committee 
accepted certain recommendations regarding indigenous 
systems of medicine, which had previously been adopted 
by the First Health Ministers’ Conference in October, 
1946. The recommendations are quoted below from 
the Report of the Conference :— 

“I. This Conference resolves that adequate pro- 
vision should be made in the Centre and the Provinces— 


(a) for research in and the application of the 
scientific method for the investigation of the indigen- 
ous systems like Ayurveda and Unani with reference 
to (1) maintenance of health and (2) prevention and 
cure of disease, 


(6) for starting schools and colleges for training 
for diploma and degree course in Indigenous Systems 
of Medicine, 


(c) for post-graduate course in Indian Medicine 
for graduates in Western Medicine. 


“II. In accordance with Resolution No. 13 of the 
National Planning Committee, this Conference resolves 
‘to absorb the practitioners of Ayurvedic and Unani 
Systems of Medicine into the State Health Organiza- 
tion by giving them further scientific training wherever 
necessary’ as health personnel like doctors, physical 
training experts (ustads), sanitary staff, Masseurs, 
Nurses, Midwives, etc. 


The recommendations under Items I (a) and (b) 
above are in accordance with the suggestions put for- 


ward by the Government of India for consideration by 


State Government. 
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As regards item I (b) the Committee decided that 
there should be a degree course and a diploma course in 
Indigenous Systems of of Medicine. It considered at 
some length the main principles that should govern the 
training programmes to be recommended for adoption 
throughout the country in respect of the two types of 
courses. These principles are summarised later in 
these minutes. 


PROHIBITION OF PRACTICE BY UNREGISTERED 
PRACTITIONERS 


The questions of prohibiting the practice of Indi- 
genous Systems of Medicine by unregistered persons 
was not, however, accepted unanimously. It was 
urged by some of the members that, in the interests of 
preventing quackery, it was essential to prohibit practice 
by unregistered persons. The others expressed the 
view that decision on this matter should be left to 
individual State Governments. 

THe Decree AND DipLoMA COURSES IN 


INDIGENOUS SYSTEMS 
A. Preliminary Education Qualifications. 
DeGREE CouRsE 


(a) I.Sc. with Phy- (@) Matriculation. Provi- 
sics, Chemistry and _ sion should be made during 
Biology. the medical training to give 

the students an adequate 
knowledge of Physics, 
Chemistry and Biology. 

In a period of five years 
the standard of admission 
should be raised to I.Sc. 


(6) In respect of both the degree and diploma 
courses, Ayurvedic students should have an adequate 
background of Sanskrit education and Unani students 
of Arabic and/or Persian. 


B. Non-Clinical Subjects. 


Both for the degree course and for the diploma 
course the training of the subjects of Anatomy, Physio- 
logy, Hygiene, Radiology, Medical Jurisprudence and 
Toxicology will be on the basis of modern medicine. 

The standard in each subject for the degree course 
should conform to that prescribed by the Indian 
Medical Council and the standard for the diploma 
course should be that enforced for the medical licentiate 
course. Arrangements should also be made for ins- 
truction in the Physiology and Pathology of the Indi- 
genous Systems. 


C. Clinical Subjects. 


The teaching of Surgery, including Ophthalmology 
and Otorhinolaryngology, Obstetrics and Gynecology, 
should be, in respect of both the degree and diploma 
courses, on the lines of modern medicine and the 
standard will be the University Standard in respect 
of the degree course and the licentiate standard for the 
Diploma Course. 


DipLoma COURSE 


XXVII ALL-INDIA MEDICAL CONFERENCE VOL. XX. NO.6 


FEBRUAKY, 1951 


_ D. Pharmacology, Materia Medica and Therapeu- 
tics and Clinical Medicine should be taught on the lines 
of both modern medicine and of the particular form 
of Indigenous Medicine (Ayurveda or Unani) which 
the student takes up. Here also the standard required 
will be in each subject, those prescribed by the Indian 
Medical Council for the Degree Course and those for 
ae training of Medical Licentiates for the Diploma 
urse. 


E. Period of Training. 


(a) For the Degree Course 
(6) For the Diploma Course 
In a period of 10 years all institutions giving the 


Diploma Course should be raised to the 
Standard. 


(c) For the post-graduate course in Ayurveda or 
Unani for Practitioners of Modern Medicine, the 
period of training recommended is one year. 


Five years. 
Four years. 


F. Arrangements for teaching. 


In al the non-clinical subjects it is desirable that 
the students undergoing training in the Indigenous 
Systems should have common instruction, if possible, 
with the students who study modern medicine. 


Separate teaching arrangements will be necessary 
in respect of clinical teaching for students of Indigenous 
systems. Well-equipped hospitals with adequate bed 
accommodation shall be provided as well as properly 
equipped teaching Departments for the instruction of 
students in these systems. The teaching staff of those 
institutions should be adequately paid. 


G. Establishment of Institutions. 


It is recommended that at least one college in 
each State offering instruction on the lines indicated 
in these minutes should be started under the auspices 
of Government or with subsidy from the State. 


H. Research. 


(a) Research should be developed on the widest 
possible basis and on the lines indicated in the Chopra 
Committee’s Report. No aspect of the Indigenous 
Systems, including drugs, principles and practice should 
fail to receive attention. 


The Government of India should concentrate on 
promoting research as speedily and on as thorough 
lines as possible, because it is on the fruits of such 
research that a solution of the many matters that form 
subjects of controversy today will be secured. 


(6) The Director of the Ayurvedic Research 
Institute established by the Government of India should 
also be the Adviser to that Government on all matters 
relating to the development of Ayurveda in the country. 


(c) Suitable steps should be taken for editing and 
publishing classical texts and for compiling text-books 
for instruction in the indigenous systems of medicine, 
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ti, HOMCEOPATHY 


I. Length of the Courses. 


Degree Course 
Diploma Course 


Five years. 
Four years. 


J. Standards of Training. 


The recommendations made by the Committee in 
respect of Indigenous systems apply to Homceopathy 
in respect of the two types of courses. 


K. Ayurvedic, Unani and Homoeopathic qualifica- 
tions should be distinctive and not colourable limita- 
tions of the qualifications in modern medicine or of 
each other. 


L. Research. 
The recommendations of the Homceopathy Enquiry 
Committee regarding research are supported. | 


III. EMOLUMENTS AND QUALIFICATIONS 


When employed in State Health Services, the 
emoluments should be the same to the Doctors of 
Modern Medicine, and Indigenous Systems and of 
Homoeopathy provided the training courses undergone 
in each case are of the same length and of the same 
standard. 


IV. REGISTRATION AND REGULATION OF 
THE PROFESSIONS OF AYURVEDA, UNANI 
AND HOMCEOPATHY 


The State Medical Boards appointed for the pur- 
pose of regulating Registration-and Practice in these 
three systems should deal with Standards of Education 
with supervision over Instruction, and with professional 
conduct in the respective systems. These Boards 
should not deal with problems relating to the starting 
of Institutions and their management as has been con- 
templated in certain Bills sponsored by some State 
Governments. Other organisations should be estab- 
lished for these purposes. Those who have qualified 
themselves after the five-year and four-year courses 
- should be eligible for Registration. Those who take 
a smaller course should not be eligible for Registration. 
The membership of the respective Medical Boards 
should consist of Registered Practitioners of the systems 
concerned and of Registered Practitioners of Modern 
Medicine. They may also have a Legal Adviser on 
them. 


V. CONCLUSION 


The recommendations put forward in the preced- 
ing paragraphs were accepted unanimously by the 
Committee, excepting prohibition of practice by un- 


registered persons. On this there was a difference of 


opinion. 


MEDICAL EXHIBITION 
ALL-INDIA MEDICAL CONFERENCE 


The Medical Exhibition organised in connection 
with the XXVII All-India Medical Conference was 
opened by Mr. P. M. Nabar, Drug Controller, Govern- 
ment of India. 

The following are extracts from Mr. Nabar's 
speech on the occasion: 


Drucs anp Docrors 


India is very largely dependent on foreign 
countries for almost all her supplies of important basic 
chemicals and intermediates, including machinery for 
production of these. A study of the sea-borne trade 
statustics during the immediate post-war period reveals 
that drug imports are steadily increasing instead of 
diminishing. This is of course partly due to the fact 
that more and more people are tollowing the western 
system of treatment and also because of the fact that 
the purchasing capacity of the masses has increased 
to a certain extent as a result of inflation, but there 
is no gain-saying that the so-called expansion of indi- 
genous drug industry is really drawing a lot of the 
basic ingredients from foreign purchases. In brief, 
Indian drug industry today can still be considered as 
very largely a ‘bottling’ and ‘ampouling’ industry 
rather than a ‘manutacturing’ industry in the true sense 
of the term. A ‘new product’ of an Indian manuiac- 
turing house is in reality often a ‘new combination of 
products’ largely in imitation of a_ well-established 
foreign proprietary medicine containing ingredient» 


purchased in bulk from outside. 


The reason ior this is obvious. Pharmaceutical 
industry is really dependent on a modern and up-to- 
date chemical industry. Unfortunately, it is here that 
a big gap exists—our chemical industries are only in 
their intancy. Because of this dependence on foreign 
chemicals, prices of drugs, including those manufac- 
tured in this country soared to a very high figure 
during the war, through which we have just passed. 
Attempts at the control of prices in the interest of the 
consumers have been made by the Government, when 
called for, but this cannot solve the essential problem 
of the economics of demand and supply. Unless a 
regular production of standard quality of the medical 
requirements of the profession is ensured from local 
manufacture from beginning to end, the prices are 
bound to be affected by the slightest change in foreign 
trade balance and also during any emergency situation 
that might arise. In a poor country, such as India, 
the question of price of medicine is a major factor. If 
the price becomes too expensive, it automatically limits 
the scope of modern scientific medicine reaching the 
average citizen. This, in turn, would tell upon medi- 
cal practice, particularly independent medical profes- 
sion. It is therefore to the interest of the medical 
profession to see that the drugs which he must use 
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in his daily practice are available in sufficient quantities 
at all times at a price within the means of the suffering 
masses of India. This objective can only be achieved 


by encouraging indigenous drug industry. 


Doctors’ AtriruDE To InpIA-Mape Drucs 


Despite the spirit of nationalism in every sphere of 
life, imported drugs continue to hold prestige and enjoy 

e 
most respected members of the medical profession are 
often chary about the use of India-made drugs. Dur- 
ing the war, when import of drugs was severely re- 
stricted and foreign reliable preparations were not 


the confidence of both physicians and consumers. 


available, India-made drugs were 
patronised to a much larger 
extent than now. But this is 
evidently due to pressure of cir- 
cumstances rather than to free 
and spontaneous choice of the 
members of the profession. It is 
undoubtedly true that the Indian 
Medical Association had given 
considerable impetus and en- 
couragement to indigenous manu- 
facturers to display their products 
in Exhibitions organised during 
their annual conferences, such 
as this one we are attending at 
Sholapur this year. This type 
of gesture, however, has not so 
far made that deep and stable 
impression necessary to change 
a traditional habit of the practis- 
ing doctor for reputed foreign 
and well-known brands of medi- 
caments. There may be some- 
thing in the claim of the Indian 
drug manufacturers today that 
for whatever this industry is 
worth, it has made its headway on its own initia- 
tive out of severe pressure of shortages largely 
unaided by state capital and without also the 
sympathetic nursing of the Indian medical profes- 
sion, in sharp contradistinction to the drug industry 
in Japan where both these supports were fully avail- 
able to the nascent drug production ventures there. 


Druc Manvuracture 1n InptIA—Present Stratus 


In spite of partial neglect of this vital nation- 
building industry, the achievement to its credit is 
very significant. The industry began in the real sense 
of the word only after the first World War (1914-18), 
though preliminary beginnings were made as early as 
the latter part of the 19th Century. In 1921, accord- 
ing to a recent survey, there wete only 14 large 
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chemical and pharmacetutical firms, employing about 
2,500 workers. By 1939 the number of cant rose 
to more than 38, employing about 8,000 people. At 
present, the chemical and pharmaceutical firms, to- 
gether are employing a capital of rupees 20 crores 
and the total number of men employed in this and 
subsidiary industries is estimated around 15,000. 
India is at present manufacturing more than 
95 per cent of her requirements of spirituous tinctures 
and galenicals and also biological products of the type 
of cholera, plague, and cow pox vaccines, typhoid and 
paratyphoid vaccines, anti-tetanic and anti-diphtheritic 
sera, etc. Many alkaloids and fine chemicals, such as 
strychnine, ephedrine, morphine, codeine, caffeine, 
quinine, etc. are produced and certain items are often 
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exported. Glandular products from natural sources, 
shark liver oil, yeast concentrates, and some synthetic 
roducts are also being produced in fair quantities. 
ery recently, efforts have also been made to establish 
the production and packaging of antibiotics such as 
Penicillin in this country. _ Because of the tremendous 
cost involved, this has been initiated under the aus- 
pices of the Government through the Indian Penicillin 
Committee. Later further progress is expected. 


PLANNING ror A New Future 


The war is now over for nearly 5 years and with 
the stoppage of hectic war purchases and with com- 
paratively free flow of imports, as a result of the open 
general licenses given by the Government some time 
ago, the Indian drug manufacturing industry is pass- 
ing through anxious times and already there is a 
certain amount of slump in the Indian drug trade. 
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Now that some of the old, reliable and popular foreign 
preparations are again becoming available, the medical 
profession are steadily changing their habit of pre- 
scribing locally made substances, which were their main- 
stay during war years. Consequently many of the 
programmes which were planned during 1944-45 
when the drug industry had built up its bank balance 
are seldom being pushed through with energy and en- 
thusiasm. In several manufacturing firms plants set 
up for the isolation of ephedrine, emetine and santonin 
are lying idle. In other concerns machinery already 
ordered for are arriving but it is not known how to 
put them in proper use. There had been the feel- 
ing in many circles interested in drug manufacture 
that once machinery and equipment could be brought 
out, adequate production level can be maintained. 
because there is usually no dearth of technical person! 
nel, chemists and doctors in this country. As one 
who has a little more insight into the drug produc- 
tion problems, I am not so sanguine because the main- 
tenance of production level really depend on the free 
flow of intermediates, solvents, raw materials of the 
standard quality, packaging materials, glass equip- 
ment, etc. Like all other industries, drug industry 
represents a complicated wheel, every cog of which has 
to be in proper shape and order before the whole 
machinery can be made to move in good order and 
speed. Considerable amount of experience of a prac- 
tical nature backed by sound ideas of financing and 
a comprehensive appreciation of the needs of the 
country in the matter of drugs must be present before 
any success can be achieved in drug industry. 
Sporadic and dynamic efforts may lead to some success 
but for the establishment of a stable machinery many 
more things are needed which are not always possessed 
by amateurs. 


Fortunately there are clear indications today that 
our manufacturers have already taken steps in a for- 
ward direction and the horizon is clear that renewed 
efforts would be directed toward a better and more 
planned future in this field. We shall all welcome the 
day when India can really become self-sufficient in the 
matter of her drug supply—an ideal which should not 
be difficult to achieve provided a determined effort is 
made from all fronts. If in this effort foreign help 
and collaboration are necessary, there should not be any 
objection to accept them, if given in a proper spirit. 


RESOLUTIONS PASSED BY THE 
XXVII ALL-INDIA MEDICAL CONFERENCE 


1. In view of the fact that the constitution of 
the Republic of India provides for representation of 
special interests in the Upper Houses of the Central & 
State legislatures, this Conference recommends to the 
Government of the Indian Republic and State Govern- 
ments that adequate representation be given to the 
Medical profession through the InpIAN MEDICAL 
ASSOCIATION. 


2. This Conference reiterates the Resolution 
passed at the 26th All-India Medical Conference held 
at Allahabad which was as follows :— 


“This Conference notes with regret: 


“(i) That certain essential drugs are being mis- 
used to a very great extent and highly poisonous drugs 
continue to be used by unqualified persons and sold 
without restriction. These drugs should be available 
only on prescriptions of registered medical practitioners 
of the Modern Scientific System, and 


“(ii) This Conference urges on the Central and 
Provincial Governments the necessity of immediate 
implementation of all the provisions of the Drugs Act 
1940 and the Pharmacy Act of 1948.” 


3. In order to increase the number of qualified 
nurses and midwives to meet the needs of our country, 
this Conference recommends to the various State 
Governments in India to alter the existing rules to 
enable married women to join and to continue as nurses 
and midwives, and also urges that conditions of service 
of nurses be improved. 


4. That in order to provide a Reserve of Medical 
Officers for National emergencies, this Conference 
recommends that the Government should formulate a 
scheme for imparting Compulsory Military Training to 
all qualified medical personnel of military age. 


5. This Conference is not satisfied with the present 
method of issue of Streptomycin, as it leads to serious 
inconvenience and corruption and recommends that 
Streptomycin should be allowed to be sold on prescrip- 
tions of all Registered Medical Practitioners trained in 
modern medicine. 


6. This Conference thanks the Ministry of Rail- 
ways for the concessions for travel given to the mem- 
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bers of the medical profession attending the Annual 
Conference. It requests the Ministry of Railways to 
extend this concession to the doctors attending Pro- 
vincial Medical Conferences and meetings of the Work- 
ing Committee and Central Council of the Indian 
Medical Association. 


7. Resolved that the Central and State Govern- 
ments, Medical Council of India and other State 
Medical Councils be requested to adopt the term 
“Modern Medicine” in place of “Allopathy” or 
“Western Medicine”, and the term “Indigenous Medi- 
cine” in place of “Indian Medicine” for all official 


purposes. 


8. In view of scarcity and probable impending 
emergencies, the Government of India is urged to take 
immediate steps to ensure adequate supplies of essen- 
tial drugs and other medical requiremente like anti- 
biotics, appliances and essential raw materials etc., if 
necessary, by bulk purchase from foreign countries or 
by any other suitable methods. 


9. This Conference requests the Government of 
the Republic of India to enact a Central legislation at 
an early date to ensure the purity of food, so that 
uniform rules regarding supplying of pure foods may 
be implemented all over the country: It further urges 
that any adulteration of food should be made a penal 
offence and court proceedings should be expedited. 


10. This Conference resolves that, in view of the 
importance of pathological Post Mortem Examination 
in teaching institutions, all Provincial Branches of the 
Indian Medical Association should, in co-operation 
with the staff of the Medical Colleges, carry on an 
intensive educative propaganda amongst the public so 
that more material may become available for such post- 
mortem examinations in future. 


This Conference further resolves that all bodies 
where diagnosis was not definite should be made avail- 
able for post mortem examination for positive diag- 
nosis, teaching and research and all bodies not claimed 
by relations within a prescribed time should be sent for 
use by the Anatomy Department and no outside 
societies should be permitted to claim these bodies 
Necessary legislation be made by the Governments at 
an early date. 


To set an example to the public, this Conference 
further resolves to recommend to the members of the 
medical profession that they donate their bodies for 
this purpose. 


11. This Conference reiterates the following 
Resolution passed by the All-India Medical Conference 
held at Calcutta in 1948 :— 


“This Conference is of opinion that the security 
of services of research workers should be ensured by 
creating a permanent cadre of research workers. The 
present system of a year-to-year grant by Indian 
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Research Fund Association and other research bodies 
is considered detrimental to the interest of research 
and its workers. The research workers should be 
appointed ordinarily at least for a term of not less 
than three years. The research workers should be 
debarred from private practice. After completion of 
this period, such workers, if not found unsuitable, 
should be absorbed in closely related research subjects, 
as the research aptitude is considered as an essential 
factor. Such a procedure will also enable the country 
to utilise such persons with specialised training and 
aptitude for research to the best interest of the people. 
For efficient and co-ordinated working of research 
plans, the Central and Provincial Governments should 
provide for sufficient research endowments and estab- 
lish institutions all over India, under the supervision 
of Central Co-ordinating Body.” 

12. In view of the fact that there is a great rush 
of students from all over India for admission into the 
condensed M.B., B.S. Course in the Lake Medical 
College, Calcutta, and consequent on the impetus given 
by the public pronouncement of Hon’ble Raikumari 
Amrit Kaur about the continuation of this College for 
civilian medical licentiates in the Silver Jubilee Session 
of the All-India Medical Conference at Calcutta in 
1948 and in view of the grave situation caused by the 
influx of large numbers of refugees from East Pakistan 
who cannot get adequate medical relief from the exist- 
ing hospitals at Calcutta and as other colleges in the 
States cannot cope with the situation, this Conference 
urges on the Central Government to continue the Lake 
pore College and Hospital for a period of at least 

years. 


13. This Conference expresses its grateful appre- 
ciation to all concerned for making this Conference a 
grand success and places on record its thanks to them 
all. Whilst it is not possible to mention every institu- 
tion and person who have made their contribution, it 
would like to mention the following :— 


(1) The volunteers who offered their services. 
(2) Dr. R. N. Cooper and Mr. Nabar for inaugu- 

rating the Conference and Exhibition respectively. 
(3) The Exhibitors. 


(4) The members of the Conference who have 
travelled long distances to attend this Conference. 
(5) The people and officials of Sholapur. 


(6) Authorities of Haribhai High School and 
particularly its Head Master, Mr. Pillay. 


(7) Mr. Gawde of the Maratha Mandir. 

(8) The authorities of the Northcote and Anglo- 
Urdu School. 

(9) Mr. Deshpande of Save Sadan Society; and 


(10) Dr. B. V. Mulay and his colleagues of the 
Reception Committee. 
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SCIENTIFIC SECTION 
XXVII ALL-INDIA MEDICAL CONFERENCE 


PROGRAMME 


The Scientific Section in connection with the 
XXVII All-India Medical Conference was held on 
26th, 27th and 28th December, 1950 at Sholapur. 

Besides the Scientific films shown on two conse- 
cutive days, several papers were read and _ several 
—— were arranged, the list of which is given 

ow: 


TUESDAY, THE 26TH DecemMBER, 1950 
(8 a.m. 8-30 p.m.) 


Hospital Social Work—Dr. Miss Bannerji. 
Family Planning and Contraception—Dr. 
Rajadhyaksha. 

B.C.G.—Its Role in Prevention of Tuberculosis— 
Dr. Bhaskar Patel. 

Organisation of Home Treatment Centres for the 
Treatment and Control of Pulmonary Tuberculosis 
—B. B. Yodh. 

Ambulatory Collapse Therapy for Patients suffer- 
ing from Phthisis—Dr. C. N. Chandrachud. 


Miss 


WEDNESDAY, THE 27TH Decemser, 1950 
(8 a.m. To 10 p.m.) 
Some Don'ts 
Varadarajan. 
New Developments in the Diagnosis and Treat- 


in Cardiac Pain—Dr. P. S. 


ment of Congenital Heart Disease—Dr. Miss 

Padmavati Iyer. 

Blood Compatibility Tests—G. W. G. Bird. 

Poliomyelitis—Dr. George Coehlo. 

Symposiums Diarrhoea in Children: 

(i) Etiology and Pathogenesis—Dr. 
Gharpure. 

(ti) Symptomatology—Dr. B. D. Patel. 

(itt) Dehydration—Dr. M. P. Bhagat. 

(iv) Differential Diagnosis and Prognosis—Dr. K. 
M. Sukhtankar. 

(v) Treatment—Dr. P. M. Udani. 

Cyto-diagnosis of Cancer—Dr. M. Balasubrah- 

manyam. 

Healing Power of Nature—Dr. Lt. Col. Amir- 

chand. 

Symposium: Abdominal Tuberculosis : 

(i) Introduction, Symptomatology ete——Dr. K. 
C. Gharpure. 

(ii) Pathology—Dr. S. N. Yerawadekar. 

(iti) Diagnosis and Treatment—Drs. 
Gharpure and G. V. Joshi. 

(iv) Radiology—Dr. M. D. Joshi. 


Tuurspay, THE 28tH Decemper, 1950 
(8 a.m. To 8-30 p.m.) 


Malaria and Its Control in Bombay State—Dr. D. 
K. Vishwanathan. 

Peri-arthritis of the Shoulder—Dr. B. Dayananda 
Rao. 

Pneumographic Studies of the Nervous System— 
Dr. R. S. Seagat. 


Be We 


4. Ureteric Transplantation in Vesico-Vaginal Fis- 
tule: Case Reports—Dr. V. B. Davalbhakta. 

5. Symposium: Emergencies in Obstetrics and 
Gynzxcology—Drs. B. N. Purandare, Mrs. S. 
Tilak, Mrs. S. Ambekar. 


PROCEEDINGS 
26th December, 1950 


Session opened at 2-30 P.M.. 

I. Dr. Miss Bannerji I/C. Division of Social 
Work and Medical and Psychiatric Settings of the 
Tata Institute of Social Sciences, Bombay, read a 


per. 

Paper submitted. 

Dr. Miss Jhirad, m.p., was in the chair. 

No discussion was invited. 

Dr. Miss Jhirad thanked the speaker for bring- 
ing up this very important aspect, and said that every 
effort must be made to give this work every impetus. 

II. Dr. Miss A. Rajadhyaksha, m.p., from 
Amraoti read her paper on “Family Planning.” 

Paper submitted. 

She demonstrated the various contraceptives used, 
on models etc. Dr. Chamanlal Mehta, Bombay, 
said that in his experience jelly and pessary combination 
was found to be very effective. Other methods were 
not encouraged. 

Dr. Miss Jhirad presiding summed up, thanked 
the speaker. Said the subject was discussed well and 
thoroughly. She however pointed out the extremely 
high mortality rate in children, and sounded the note 
of warning against operations for sterility as well as 
excessive use of these methods. 

III. Dr. B. B. Yodh, Bombay, next read his paper 
on “Organization of Home Treatment Centres for 
Patients Suffering from Pulmonary Tuberculosis.” 

20 minutes. Paper to be submitted later. 

Dr. G. B. Mankad, m.D., m.R.c.P., was in the chair. 

The following took part in discussion :— 

1. Dr. Vaidyanathan—Delhi. 

2. Dr. Ram Rakh—Jullunder, narrated diffi- 
culties of getting organizations, etc. 

3. Dr. Patel—Bombay, said that such work should 
be done well or not at all, pointed out the fallacies and 
shortcomings of this method. 

Dr. Yodh summing up said the difficulties were 
obvious but efforts had to be made to establish con- 


‘tacts with cases, and this was only a_ beginning. 


Subject of B.C.G. vaccination also should be included 
in this discussion. 

IV. Dr. C. N. Chandrachud, m.r.c.p., Poona next 
read his paper on “Ambulatory Collapse Therapy in 
Patients of Phthisis”. 

Paper submitted. 

As the time was short no discussions were invited. 
Skiagrams of various cases were demonstrated. 

Dr. G. B. Mankad, summed up—thanked both 
the speakers for bringing up the subject of Pulmonary 
Tuberculosis, which was taking a heavy toll of life. 
Certain points brought up by the speakers were very 
debatable, but for want of time, no detailed discussions 
could be allowed. 
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Session adjourned at 5-15 p.m. 

Dr. Bhaskar Patel’s paper was dropped due to 
his inability to attend the Conference. 

27th December, 1950 

Session started at 8-30 A.M. 

I. Dr. P. S. Varadarajan, M.D., M.R.C.P., Madras, 
started with his paper on “Some Don'ts in Cardiac 
Pain”. 

Paper submitted. 

Dr. G. B. Mankad was in the chair. 

Being a short paper, no discussion was invited. 

Dr. G. B. Mankad thanked the speaker for bring- 
ing up this subject and laying stress on the very 
important do’s and do not’s in cardiac ailments. 

II. Dr. Miss P. Iyer, m.R.c.p., (Coimbatore). 

Her paper on “Congenital Cardiac Disease” was 
read along with demonstration of slides, showing the 
abnormalities, electrocardiograms, cardiac catheteriza- 
tion, and angiocardiographs etc., at 6-45 p.m., at the 
special evening session to facilitate the demonstrations. 

The paper was submitted. 

There was no discussion. 

Dr. G. B. Mankad, said that this was a com- 
paratively new subject, particularly its surgical aspect, 
which was not yet practised in India. Dr. Iyer was 


congratulated for her presentation in details of such a 
subject, which gave great opportunities to our cardio- 
logists for thought and work. aes 

III. Dr. George Coelho (Bombay) next read his 
paper on “Poliomyelitis.” 


Paper submitted. 

The following took part in discussions :— 
Dr. Kotwal .. Cawnpore. 
Dr. Vaidyanathan Delhi. 
Dr. K. M. Shaha Bombay. 
Dr. Jambhekar Ahmedabad. 
Dr. Tirumal Rao Madras. 
Dr. Udani Bombay. 

Dr. G. Coelho replied. 

Dr. Mankad summed up the discussion. 

IV. Lt. Col. G. W. G. Bird, AMC, Director, 
Army Transfusion Service, Poona, then read his paper 
on “Blood Compatibility Tests”. 

Paper submitted. 

No discussions (short paper). 

Dr. Mankad thanked the speaker. 

V. Symposium on “Diarrhoea in Children” was 
then opened by Dr. P. V. Gharpure, Bombay. 

The following speakers took part :— 

1. Dr. P. V. Gharpure—Introduction and Etiology. 

2. Dr. B. D. Patel—Symptomatology. 

3. Dr. K. M. Sukhtankar—Differential Diagnosis 
and Prognosis. 

4. Dr. P. M. Udani—Treatment. 

5. Dr. M. P. Bhagat—Dehydration—Patho- 
genesis and Treatment. 

All papers were submitted. 

After such an extensive presentation of the sub- 
ject, there was very little discussion. 

There was a break for Lunch at 1-30 p.m. and 
the symposium was resumed at 2-30 PM. 

* * 
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The Afternoon Session opened at 2-30 p.m. 

Dr. M. P. Bhagat read his paper on “Dehydra- 
tion—Pathogenesis and Treatment”. 

Dr. G. B. Mankad summed up the discussion at 
3-00 p.m. 

3-10 p.m.—Lt. Col. Amirchand read his paper on 
“Healing Power of Nature”. 

Summary and paper submitted. 

Capt. Chowdhury was in the chair. 

No discussion. 

3-30 p.m.—Symposium on “Abdominal Tuber- 
culosis” : 

. S. N. Rerawadekar—Pathology. 

Dr. K. C. Gharpure, Dr. G. V. Joshi, Dr. M. D. 
Joshi—Read their papers. 

Papers submitted. 

The following took part in the discussions :— 

1. Dr. Ram Mohan Rao, Warangal—explained 
the sensation of heart due to toxins, asked to describe 
extraperitoneal route. 

2. Dr. Suryawanshi, Poona—against Peritoneo- 
scopy in T.B. Abdomen. 

3. Dr. Ganga Prasad, Patna—noticed segmental 
dilatation of intestines in T.B. ante- and post-mortem, 

4. Dr. P. S. Gupte, Nasik—Role of Streptomycin. 

5. Dr. B. N. Purandare, Bombay—Why females 
preponderant? Why many cases show ectopic 
syndrome? 

_ 6. Dr. Kirpekar, Sholapur—Role of x-rays and 
actinic ray. 

7. Dr. Ambekar, Sholapur. 

8. Dr. Nevirkar. 

Dr. Gharpure and Dr. M. D. Joshi answered 
questions. 

Dr. Chowdhury summed up the discussion and 
thanked the speakers. 

Session adjourned at 5-30 p.m. 

+ * * * 


The Evening Session commenced at 6-45 P.M. 

Dr. G. B. Mankad was in the chair. 

Dr. Miss P. Iyer read her paper, and demons- 
trated the slides, showing various congenital abnor- 
malities of heart, their electrocardiographs, and some 
pictures of cardiac catheterization etc. 

No discussion. 

7-30 p.m. Dr. Balsubrahamanyam, m.p., Vellore, 
read his paper on Cytodiagnosis of Cancer. 

Paper and synopsis submitted. 

This was accompanied by demonstrations of 
various slides and microphotographs illustrating the 
subject. 


28th December, 1950 


9 am.—Dr. D. K. Vishwanathan, A.D.P.H. 
(Malaria), Bombay, read his paper on Malaria and 
its Control in Bombay State. This was acompanied 
by factual report illustrated with the help of diagrams. 

9-30 a.m.—Dr. B. Dayanand Rao, m.s., Civil 
Surgeon, Malgonda, read his paper on Periarthritis 
shoulder. 

Paper submitted. 

There were a few questions, which Dr. Rao 
answered. Presiding Dr. P. V. Choudhary pointed 
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out how common this condition was in practice, and 
agreed with the views expressed by the speaker. 

10 a.m.—Dr. R. S. Seagat, Amritsar, then gave 
his talk on Pneumographic Studies of the C.N.S.. 
Summary submitted. The talk was illustrated with 
the help of the skull and many diagrams some of which 
were submitted also. 

The following questions were asked :— 

(1) Dr. Ram Mohan Rao—Can this procedure 
be used in unconscious patient? 

(2) Dr. Jambhekar—Is this procedure of any use 
in epilepsy ? 

(3) Dr. Raja Ram—Can this be done in arterial 
disease such as thrombosis, without any danger? 


(4) Dr. Udani (Bombay)—described the role of 
ventriculography in hydrocephalus and mental defi- 
ciency. Said that large amounts of fluid can be 
removed in these conditions. Also asked whether this 
should be done in Tubercular Meningitis? 

Dr. Seagat in reply stated (1) that the procedure 
helps in localizing the focus of irritation which may 
subsequently be treated surgically. 

(2) This should not be done in patients in 
increased I.V. tensions. 

(3) Should not be done in arterial disease in 
acute stage, but can be done later as it helps to localize 
the damage. 

(4) The answers to Dr. Udani’s questions are not 
recorded. 

Dr. Choudary of Guntur, presiding, thanked the 
speaker for this valuable contribution to the field of 
Neurology. 

Obstetrics and Gynzcology Section 

Presiding Dr. Miss Jhirad. 

10-40 a.m.—Dr. V. B. Dawalbhakta, m.s., Gen- 
eral Surgeon, Jalgaon, read his paper on “Ureteric 
Transplantation in Vesicovaginal Fistula—case reports. 

Paper submitted. 

Discussion :— 

Dr. Zaveri (Bombay) objected to the inclusion 
of words “Incurable Cystitis or Recurrent Cystitis”. 
Said such a condition did not exist if adequately treat- 
ed and was not an indication for this operation. 

Also that early V. V. fistula should always 
be done from below. They can be done if proper 
approach be made. 

Dr. B. N. Purandare (Bombay)—Carried out the 
operation in 24 cases, but mainly for cancers and not 
V. V. fistula. Endorsed Dr. Zaveri’s remarks that 

adequate surgery must be done first before resort- 
ing to this operation. Advised delaying the operation 
for 6 months or more. Recommended the usual pro- 
cedure—not experienced ascending pyelitis. 


Sod. sulphate was found to be very useful. 
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Dr. K. C. Gharpure, m.s., Poona, reported 20 cases. 
Mainly for failure of V. V. fistula and 1 for ectopic 
bladder ; 1 for inadvertant cutting of the ureter. 

Satisfactory results. 

Dr. Suryawanshi, Poona—Questioned whether 
the right or left ureter should be transplanted first. 
Whether a valvular opening is made. 

Also thought that improper suture material was 
responsible for failure of V. V. fistula. 

Dr. Dawalbhakta answered the question. 

_ Dr. Miss Jhirad summing up said that resort to 
this operation indicated failure of surgery from below. 
This amounts to admission of failure on the part of 
pane. _The technique of operations from 

low must be improved and learnt properly as being 
very delicate. She gave 10 years’ follow up of some 
her no bar to operation from 

elow, which should always be attempted b 

11-45 a.m.—Dr. B. N. Purandare, m.p., F.R.c.s 
Bombay, then opened the Symposium on “Emergencies 
in Obstetrics and Gynaecology.” 

Paper to be submitted. 

2nd speaker Dr. Mrs. S. Tilak. 

3rd speaker Dr. Mrs. S. Ambekar. 

Papers submitted. 

Discussion: The following took part. 

(1) Dr. Ram Mohan Rao, Wara ited 
of functional disorders with sex. ier ee 

(2) Dr. Jambhekar Ahmedabad. 

(3) Dr. Suryawanshi, Poona. 

(4) Dr. Kirpekar, Sholapur—cited cases of pyo- 
salpinx simulating acute abdomen. 

(5) Dr. P., Choudary, Guntur—Role of 
Bleeding — in Arrestmg Uterine and Vaginal 

Dr. Purandare answered questions. 

_ Summing up Dr. Miss Jhirad said that the whole 
subject was so extensive as to require another session 
by itself. 

Briefly the emergencies can be classified as— 
1. Injuries, 2. Haemorrhage, 3. Infections need- 


ing surgical interventions; 4. Tortions, 5. Obstetrical 
emergencies of diverse nature. 


In the treatment of all these, prevention of the 
conditions by proper advice and management was more 
important. Better antenatal service will lead to less 
and less emergency work in obstetrics. 


She thanked all the speakers who took part in the 
symposium. 

Session terminated at 1-30 p.m. 

Dr. V. D. Kirpekar, Honorary Secretary, thanked 


all the speakers who had made the Scientific Session 
interesting and successful. 
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IMPRESSIONS OF THE SHOLAPUR 
CONFERENCE 


The few letters published below bear testimony 
to the success achieved by the Chairman and members 
of the Reception Committee, XX VII All-India Medical 
Conference, Sholapur :— 


My dear Dr. Mulay, 


Many thanks for your letter of the 5th instant and 
the Souvenir. Several friends have spoken to me of 
the excellent arrangements made at Sholapur by you 
and your colleagues; the best so far for any of our 
annual Conferences. My congratulations. I regret I 
was not able to enjoy them myself personally. 


With kind regards, 


Yours sincerely, 
J. N. Menta 


* 


Bombay. 


* * 


My dear Dr. Mulay, 


Please allow me to thank you, Dr. Karkhanis and 
other members of the Reception Committee of the 
Sholapur Conference, for the excellent arrangements 
made there for delegates and visitors. Dr. Sen and 
Dr. Hukku join me in this. It must have been a 
great strain on you and your co-workers. It was 
good to see all working whole-heartedly and in union. 
Please accept our congratulations and thanks for the 
success you all achieved. 


I hope this finds you in good health. With re- 
gards and best wishes. 


Yours sincerely, 
H. N. SHIvapuri. 


* 


Lucknow. 


* * 


Dear Dr. Mulay, 


May I thank you for your hospitality at Sholapur 
and for the troubles you took to make me comfortable. 


Your Conference was a success in every way and 
I am glad that you had the opportunity to have your 
heart’s wish fulfilled. 


Wishing you a long life and prosperity, and with 
kind regards. 


Yours sincerely, 


Bombay. G. CoELno. 
* * * 
Dear Dr. Mulay, 


All people I have met have been greatly impress- 
ed by the success of the Conference and have un- 
bounded praise and appreciation for the heroic labours 
you and your colleagues have put up to meet all exi- 
I do not think it has been equalled at any 


gencies. 
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of the Medical Conferences we have attended pre- 


viously. 
Yours sincerely, 
N. M. Jatsoorya. 


Hyderabad. 
* 


Dear Doctorsaheb, 


I have to congratulate you for the excellent way 
in which this year’s session of the I.M.A. was con- 
ducted at Sholapur. The arrangements for the dele- 
gates regarding the boarding were very highly spoken 
of and the messing arrangements, too, were highly ap- 
preciated. I can imagine how much labour and patience 
this must have meant on your part and it would be 
be gratifying for you to note that there was appre- 
ciation of these all around. 


Wishing you long life and health in the service 
of Sholapur and the I.M.A. 


Yours sincerely, 


R. V. SatuHe. 


Bombay. 


* * 


My dear Dr. Mulay, 


I convey to you and Drs. Karkhanis, Desai, Vaidya 
and others my sincere thanks for what you all did 
to make our short stay amongst you a happy and 
pleasant one. It was a memorable Conference and I 
for one will remember it all the times to come. 


Thanking you. 
Yours sincerely, 
Bhavnagar. Major C. P. Bratt. 
* * * 


My dear Annasaheb, 


It was very unfortunate that I had to come back 
so suddenly from the Conference and miss many a 
good thing. Most of the Poona delegates were 
extremely pleased with the arrangements in the camp. 
They liked the food very much. All throughout it 
was of high standard and plentiful. The Scienti- 
fic Section was well-arranged. The subjects had 
variety in them and some of the papers were quite 
new and instructive. Every one has praised Dr. 
Mulay’s organising capacity and the credit of success 
goes to the whole team and, naturally, you carry a 
big share of it. I feel sorry to have missed so many 
nice things. Any way I could not help it. 


Yours sincerely, 
Poona. SULAKHE. 


* * 


The following is a review of the Sholapur Confer- 
ence by Dr. T. K. Dayalu, President, Bangalore 
Branch, I.M.A.:— 
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1. The arrangements made by the Reception Com- 
mittee on the whole were excellent and the members 
have to be complimented very heartily for their organi- 
sational capacity and thanked for the comforts given 
to the delegates. It was particularly gratifying to note 
that our non-government personnel could organise so 
well. The Conference dinner in my opinion should not 
have been a Rs. 10 subscription dinner but should have 
been gracefully an invited dinner to the delegates. 
After all, one dinner or tea ought to be an invited affair 
during any Conference. However, it was not proper 
on the part of the Reception Committee to have an- 
nounced the names of people who should go and sit 
round the President during the dinner. After all, 
these are occasions when one should move freely with 
the other. It would have been better if the big shots 
and distinguished guests were mixed up to move freely 
with the ordinary members and have chit chats. Or no 
announcement should have been made and each allowed 
to go and sit wherever he or she wanted. I strongly 
feel that such pernicous differentiation should be put 
an end to. 

2. The’ proceedings of the Working Committee 
and the Central Council were very interesting. 
Members took real interest and discussed threadbare. 

3. The inauguration ceremony was simple, im- 
pressive and pleasant. It seems to me more apt to 
get a medical man to inaugurate, though it may be 
more useful to get a Minister or a Governor from 
the point of view of arrangements, though not from 
the point of view of the profession. The speech of Mr. 
P. N. Nabar placed before the profession many thought- 
provoking facts and one has to seriously think as to 
how a medical man has to relate himself to Indian 
manufactured drugs. 

4. The standard of most of the D nas read and 
symposia held was not of a high order. There was 
one or two good papers. Medical profession as it is 
in India is of no original talent but a time-to-time 
copy of what we can grab from the West. The 
General Practitioner himself has little facilities to do even 
this scientifically. No wonder, therefore that papers 
produced are of a low order. Unless and until facilities 
for research workers, and improved aids in diagnosis to 
the General Practitioner are available and the General 
Practitioner himself takes more scientific interest in 
treatment and check-ups, things will not improve. 
Most of the time was taken up in the reading of the 
papers by the authors the facts of which were mostly 
taken from text books. Little time was allotted for 
discussions and questions. Perhaps, it would have 
been better if the authors of papers were given just 
20 minutes or less each and more time allotted for 
discussion; in which case many members who are 
mostly General Practitioners would have had oppor- 
tunities to exchange their views and put forward their 
experiences at least from the therapeutic point of view. 

5. It seems to me that in Conferences to be held 
in future we ought to arrange popular lectures for the 

blic and invite men of extra ability to deliver such 
lectures. 

6. The Indian Medical Association is going to 
be the main and the only important Medical Associa- 
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tion of India. It is the duty of every Indian doctor 
to strengthen the Association. The voices that are 
heard mostly in our'I.M.A. are from Bengal and 
Bombay and a few shrieks from Madras. It is high 
time that all other States begin to take greater 
interest. The Association is definitely becoming 
stronger and stronger. Let each contribute to its 
might. 


* Editorial Note:—It is gratifying to note that delegates of 
the All-India Medical Conference have started looking at the 
sessions they attended with a critical eye, clearly indicating the 
growing interest they are taking, and this, we hope, will ulti- 
mately lead to the wished-for all-round progress. From this 
point of view we welcome the letter from Dr. T. K. Dayalu, 
President of the Bangalore Branch of the I.M.A., and we are 
glad to publish it, so that it may encourage more such corres- 
pondences about future Conferences. It is gratifying to note 
that Dr. Dayalu has given unqualified compliments and con- 
gratulations to the members of the Reception Committee in 
Sholapur for their excellent planning and organization capacity. 

Dr. Dayalu probably is not aware that no fee for Asso- 
ciation dinner was charged for those who lived in the Con- 
ference camp and paid the camp fees, and only those delegates 
who stayed outside, were charged Rs. 10 for the Conference 
dinner. He also did not know that doctors of various pro- 
vinces and of all status were ushered to the President's table 
at 5 principal meals and the big guns encouraged them, mix- 
ing on all side tables and it was, of course, desirable that 
the President was given an opportunity at least once, to see 
the pick of the All-India profession and make personal contacts 
with them. 

Regarding the Scientific Section, we agree with Dr. Dayalu 
that much more improvements are necessary. It is really a 
difficult job to arrange the Scientific Section to cover a fairly 
useful range of subjects and at the same time of a high order 
for the All-India Medical Conference which is mainly a Con- 
ference of the General Practitioners. It is true that being 
unprepared with statistics and collected experience, the General 
Practitioner is shy and diffident of taking part in discussions 
and, we hope, Dr. Dayalu’s letter will encourage them to 
assert themselves at such gatherings in future. 

The suggestion for public lectures is commendable. 

We are highly pleased to know that Dr. Dayalu, is 
delighted to find that the I.M.A. is getting stronger. It is 
natural for him to have heard Bengal and Bombay loudest, as 
they are the eldest in this great family of medicos scattered 
through a vast land covering over 6 million square miles. 
The younger folk are raising their heads in this family circle 
and it is but natural to hear bubbles, shrieks and baby-cries 
befitting their age which, tomorrow, will drown the voices of 
their elders who would gladly pat them for doing so, in the 
interest of a wider harmony,—P. K. G. 


* * * * 


Dr. B. V. Mulay, m.s., writes on behalf of the 
Reception Committee in reply to appreciations and 
good wishes received from members of the I.M.A.:— 

I express gratitude on behalf of the members 
of the Reception Committee and also my own to those 
members of the Indian Medical Association who at- 
tended the 27th All-India Medical Conference in 
Sholapur, for the high compliments and congratulations 
they have showered on us, our gratitude to the great 
persons who sent messages of good wishes and our 
thanks also to those who simply prayed for our success. 

I sincerely feel, that I cannot find the appropriate 
words to thank the delegates adequately for the homely 
atmosphere that was produced by their most cordial 

viour. 
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THE SHOLAPUR CONFERENCE 


In the last week of December, 1950 we had our 
annual Conference at Sholapur in Maharashtra 
Pradesh where many a leading light of the profession 
assembled to discuss not only the various problems 
that confronted the profession at large but to focus the 
attention of all lovers of our country to the appalling 
conditions of health of the greater bulk of our people 
and to devise ways and means to ameliorate them on 
both short and long term basis. The hopefuls of the 
profession, the younger section, also mustered strong 
from different provinces not only to listen to the ora- 
tions of the elders and the scientific discourses but 
contributed their own view points which, though at 
times divergent from the weighty and conservative 
opinion, enlivened the deliberations which proceeded on 
realistic approach. 


Although the space at our disposal does not allow 
us to discuss all that transpired in the Conference, 
details of which will be found elsewhere in this issue, 
we hope a passing reference to some of the salient 
features will not be out of place. 


Dr. B. V. Mulay, Chairman of the Reception 
Committee, in a short compass narrated the pitiable 
state of health of our people due to unhygienic sur- 
roundings, poverty and its concomitant malnutrition, 
infected and adulterated food grains, depletion of fats 
and vitamins causing increase in allergic conditions 
very largely now-a-days, high mortality, meagre and 
almost negligible arrangements to meet the ravages of 
preventable diseases, lack of co-ordinated and planned 
measures in getting rid of many ills from which our 
society is suffering from. He feelingly referred to 
the high figures of casualty at the various examinations 
amongst medical students practically all over the 
country. This he attributed to “inadequate instruc- 
tions, congested curriculum, ease-loving habits of 
students and institutional jealousies” costing each 


student about Rs. 10,000|- to obtain the hall-mark of 
the University. He commented on the measures aimed 
at producing a hybrid brand of synthetised auxiliary 
health personnel recruited from advocates of indigenous 
and scientific systems. He very rightly complained 
of want, confusion, calamity, distress, wantonness and 
licence to add to the miseries of the already afflicted 
common man in our country. 


The Presidential Address of Dr. T. N. Banerjee 
as it was from an educationist of eminence and erudi- 
tion has focussed attention of all well-wishers of our 
country -to think over the possibilities of revising the 
entire curriculum of studies in our medical colleges, 
providing more practical lessons in classes and wards 
with increased number of teachers, reducing theoretical 
classes, providing better equipment and more beds per 
student, introducing schemes to recruit deserving and 
financially backward students form rural areas and 
endowing scholarships for their training with a view 
to mobilise their services, after qualifying, in rural 
areas for a limited period under the aegis of the 
Government. He urged for the provision of refresher 
courses for general practitioners and introduction of 
higher post-graduate training courses without further 
loss of time to prevent drainage of national wealth for 
training abroad. He rightly complained of lack of 
research in training colleges and other institutions 
although there is no dearth of suitable materials in this 
country. He called upon the members of the profes- 
sion to provide the much needed man-power to success- 
fully pilot schemes for regenerating the health-con- 
sciousness of our people to create a definite standard 
of positive health towards the realisation of which 
our Governments are gradually getting themselves 
committed. 


Quoting the Health Minister, Hon'ble Srimati 
Amrit Kaur who said “The I.M.A. has reached a 
stage of healthy maturity and has established itself 
not only as a scientific body but also as a guide, philo- 
sopher and friend of the medical profession in general 
and independent profession in particular,” Dr. Banerjee 
urged upon the Central and provincial governments to 
look upon the Indian Medical Association of ours as the 
national organisation of India, for regular consulta- 
tions in matters of medical relief, public health and 
cognate matters as is done in other free and progressive 
countries. 
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Dr. R. N. Cooper in his inaugural speech 
made an ardent appeal to all fellow-members of the 
profession to stand solidly by our Association. He 
brought to the notice of the Conference that the 
American code of medical ethics very definitely laid 
down that it would be unethical for a practitioner not 
to belong to any medical society. We endorse every 
word of his appeal for solidarity in the profession as 
in it lies the inherent strength of the profession. 
Dr. Cooper also stressed for reorientation of the clinical 
side of our deliberations which, we hope, will receive 
the earnest consideration of the profession, as scientific 
discourses at such assemblies will help the profession 
in displaying the experience they have gathered to the 
scientific world at large. 


Sri P. M. Nabar while opening the Scientific Exhi- 
bition dilated on the present status of drug manufacture 
in India, which is still miles behind the goal of 
self-sufficiency in the matter of drug supply, and his 
pointer will, we are confident, be useful in the national 
planning for drug manufacture in our country. 


The Association of ours to-day does not concentrate 
its energies only to fight for loaves and fishes for its mem- 
bers but is deliberate in evolving schemes for serving 
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the people m general by adumbrating measures more 
for the prevention of diseases than cure alone. Our 
aim is to serve our people in co-operation with others 
inside and outside the Government, in inculcating in 
them a healthy mode of living so that they can hold 
their own in the comity of nations of the world as 
representing a virile race with a rich heritage. 


After the emergence of our country as a free 
sovereign and democratic republic just a year ago 
every one of our country has been charged with greater 
responsibility to feel for and serve the common man 
and to extend one’s hand of fellowship in lifting those 
who are in the rut of all ills. Our members who have 
mostly dedicated themselves to the service of the 
suffering mankind are fully conscious of their added 
responsibilities in the new settings of our country and 
we are confident that they are prepared to-day for any 
sacrifice to fall in line with the other social and national 
workers to serve the afflicted. We are glad that the 
sum-total of the deliberations of the Sholapur Confer- 
ence is the reiteration of this pledge of ours to come 
to the rescue of our suffering fellow citizens to the 
best of our abilities and to stand by the members of 
the medical profession, whether they are in the various 
services or in independent practice. 


Unclaimed Property 
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1 Zinc bumper with handle. 
Owners may communicate immediately with identifications with Dr. B. V. Mulay, Chairman 


of the Reception Committee, XXVII All-India Medical Conference, Sholapur. 


NON-RECEIPT OF JOURNALS 


Subscribers and Members of the various branches of the Indian Medical Association are 
requested to note that all communications about non-receipt of the Journal of the Indian Medical 
Association should be addressed to the undersigned. 

In case the address is not correctly recorded or there has been a change in the address an 


intimation should be sent forthwith. 


For despatch of Journals the residential address is preferable and not the hospital, college, 
chamber or dispensary address in which case the Journals have a chance to get lost. 

If the Journal is not received within the month it is desirable that a written complaint be lodged 
at the local Post Office and the reply received sent to the undersigned so as to enable him to take 


the matter up. 


— Dt — 


J. Moyumpar, Hony. Secretary, 
Journal of the Indian Medical Association. 


XXVII ALL-INDIA MEDICAL CONFERENCE OFFICE, SHOLAPUR 
| 


NOTES AND NEWS 
ALL-INDIA SURGEONS’ CONFERENCE 


The All-India Surgeons’ Conference held in New 
Delhi on 30th December, 1950, and attended by 
over a hundred surgeons from all parts of India, was 
welcomed by the Health Minister, Shrimati Amrit 
Kaur, who assured the surgeons, that the Government 
of India fully realized the urgent need for providing 
adequate facilities for post-graduate teaching and re- 
search in medical specialities. 


Sri Jawaharlal Nehru, Prime Minister who 
attended the Conference said, the question was 
how the people could have the assurance that 
they would get medical treatment and that poverty 
would not come in the way. In various countries 
great progress had been made in regard to this problem. 
“T have no doubt we shall have to go) in that direction 
in our own way. Otherwise it will become more and 
more difficult for rich people and rich surgeons to live 
in a world apart—on the one hand, looking after a 
rich man’s overfed body, and on the other, a large 
number of people having no proper attention. That 
is not right”, he declared. 


He also told surgeons to lay greater stress on 
the preventive rather that the curatiye part of their 
work. “More than preventing and curing, you have 
to give the man the normal necessities of life-food, 
clothing and housing. If these are not there, you lay 
the foundations of disease. You may cure the disease 
but you can never keep pace with it”. 


In the modern world, Sri Nehru continued, not 
only had they to put up with conditions that produced 
disease but “we go about growing things which actual- 
ly maim, kill and destroy, such as war, and then send 
a hoard of doctors to try to heal those whom we have 
deliberatively destroyed.” This could only be ex- 
plained “by the logic of approaching lunacy”. They 
were living “in a mad world”, however much they 
might say to the contrary. “Progressively we are 
doing things madder than at any time in the history 
of the world” They should not, therefore, be proud. 
They may advance in one art or other but for every 
step they took towards progress, they were taking half- 
a-dozen steps backward. 


Stressing the importance of ancient systems and 
their application to modern methods Sri Nehru said 
that while all the good in the ancient system of 
medicine should be taken in, the approach should be 
the “scientific yardstick of trial and error”. To ask 
people to follow the works of Susruta or Nagarjuna 
and do nothing to develop it, was “nothing but stark 


Sri Nehru objected to the use of the terms “Indian 
systems of medicine and western systems of medicine”. 


Science, he said, was universal though it might have 
advanced in some countries more than in some others. 
The so-called Indian systems of medicine, for example, 
meant the Ayurvedic and the Unani. The word Unani 
was an old word for ancient Greece and the Unani 
system of medicine was really the medieval system of 
medicine. 


So far as ancient medicine and surgery were con- 
cerned, progress in them stopped a long time ago and 
they had become stagnant. It was true there were 
“wonder remedies” as such, and it was no good 
“sniffing” at them or trying to ignore the fact. There 
were many things to be learnt from the long experi- 
ence of a race that counted a lot. This accumulation 
of experience was an important thing that could be 
got from the Unani and Ayurvedic systems just as an 
old medical practitioner, without many degrees, could 
do a lot because of his experience of human beings 
and diseases. 


Sri Nehru said, “Approach the Ayurvedic and 
Unani systems with all friendship and deference but 
approach it with all your critical faculties. Do not 
accept anything simply because Nagarjuna or anybody 
else had written it but because you understand it and 
by experiment you find it fit into the scheme of 
things”. 


The Prime Minister said that to say that the 
Ayurvedic and Unani systems were cheap while the 
modern system of medicine was expensive was no ar- 
gument at all. There was loud laughter when he said 
“the cheapest thing is death itself. Kill them all and 
there is no expense afterwards”. 


The only point was whether they should achieve 
that object or not. If there was a curative it should 
be used. If it was too expensive, they might not be 
able to use it. But it was no use putting something 
as an alternative which did not serve the purpose un- 
less one dealt with neurotic and such other patients. 
“Our approach must be a scientific approach and not 
that kind of conceited scientific approach which thinks 
that what you are doing now is the last work on that 
subject,” he said. 


He asked medical men and surgeons to apply 
that test and get as much as possible from the ancient 
Indian and modern experience and always search for 
— ways of solving the many riddles that accosted 
them. 


The Health Minister spoke of the important step 
which the Government of India had taken towards 
the furtherance of post-graduate medical education and 
research. This was the creation of an All-India Post- 
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graduate Medical Council whose main function was to 
prescribe standards of training in different specialities 
for the guidance of Universities. The Council, she 
hoped, would ultimately become a statutory body like 
the Indian Medical Council. 


The Bhore Committee in its report had empha- 
sized the idea of developing post-graduate training 
facilities in the vast field of medicine on a sufficiently 
large scale in order to enable the country to meet its 
own requirements. The Committee had recommended 
an overseas training programme, the establishment of 
an All-India Medical Institute, the provision, at a later 
date, of three or four similar institutions in other parts 
of the country, and the expansion of existing depart- 
ments for special subjects in State centres with the 
help of the Central Government. The first step in 
the direction of developing post-graduate training and 
research had already been taken by the Government 
of India by initiating the upgrading programme in ac- 
cordance with the recommendations of the Upgrading 
Committee. The overseas training programme had 
been pursued up to a point but had to be temporarily 
suspended owing to financial stringency. The main 
recommendation of the Bhore Committee viz., the 
establishment of an All-India Medical Institute— 
though accepted in principle by the Government of 
India, had yet to be achieved. She hoped that with 
the aid of philanthropy a beginning in that direction 
would be made in the near future. 


Dr. N. S. Narasimhan, who presided, urged the 
need for specialization, research and advanced study in 
surgery. As long as the practice of medicine was an 
art without much background of scientific knowledge, 
there was little or no need for specialization. With 
the advancement of knowledge due to the accumulation 
of scientifically proved facts, the need for specializa- 
tion had arisen. He also urged the need for an 
Autopsy Act on the model of the rules of German 
hospitals, giving the hospital authorities’ permission 
to have an autopsy done on bodies of patients dying 
in a public hospital. Such an Act would enable them 
to verify and study the cause of every death inside 
the hospital. 


Dr. J. K. Trumbo, of the U.S.A., stressed the 
need for raising medical educational standards. “I 
would”, he said, “urge that we should never lower 
the basic educational standards of medical students”. 


Dr. Trumbo said they in the United States also 
faced lack of funds for extending medical relief to the 
villages. A proposal had recently been made to send 
travelling teams of medical specialists from univer- 
sities to outlying areas. He appealed to medical 
specialists and doctors to spare more and more time 
for research work.—Hindusthan Times. 
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INDIAN SCIENCE CONGRESS 


Prime Minister Sri Jawaharlal Nehru inaugurat- 
ed the 38th session of the Indian Science Congress and 
the first session of the Pan-Indian Ocean Science 


Congress on 2nd January, 1591 at Bangalore. 


“My interest largely consists in trying to make 
the Indian people, and even the Government of India, 
conscious of scientific work and the necessity for it’, 
said Sri Nehru. “Really, the work is not done by 
me but by the eminent men, my colleagues who are 
sitting round about here and who have helped in giv- 
ing such a great place to science in India. So I wish 
to assure you that in so far as I am concerned I shall 
help in every way the progress of scientific research 
and the application of science to our problems in India.” 


Addressing the scientists, particularly foreign 
scientists, Sri Nehru said there was a kind of race 
today between the good effects of science and the bad 
results of its application. There was no knowing how 
it would end. There was a difference in the temper 
and approach which was encouraged by both politi- 
cians and the press in many countries. It was a 
deliberate temper not to win over people, but to add to 
hostilities. 


The Prime Minister expressed surprise at the 
manner in which statesmen talked of each other. The 
word peace had become the most prostituted when 


they used it really for purposes of war. 


Sri Nehru urged the scientists to try to under- 
stand human problems, to be moved by human 
problems and apply themselves to solve them. 


More than 7,000 people witnessed the inaugura- 
tion of the session by the Prime Minister. The func- 
tion was held in the spacious lawns of the Indian In- 
stitute of Science. 


About 1,500 scientists attended the sessions of 
the two Congresses. Delegates and observers came 
from the U.K., the U.S.A., Russia, Australia, 
Italy, France, Holland, Ceylon, Malaya, Burma, 
Madagascar, Sweden, Pakistan and New Zealand. 
Australia sent a strong delegation of ten under 
the leadership of Prof. A. D. Ross, who is also ob- 
server for New Zealand to take part in the Pan-Indian 
Ocean Congress. 


Among the distinguished scientists were Prof. P. 
M. S. Blackett of the U.K., Nobel Laureate, Sir John 
Russel of U. K. authority on agriculture, and Dr, I. 
G. Boven and Mr. M. U. Condon of Australia: 
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The Prime Minister who spoke of problems of 

e on the eve of his going to the Commonwealth 

ime Ministers’ Conference was listened to with rapt 
attention. 


Pure Research—Sri Nehru, in his main speech 
which he made at the close of the function, said that 
he had the greatest admiration for pure research which 
was essential and out of which might come out many 
practical applications ultimately. 


“Inevitably”, he added, “a person like me who 
is concerned with day-to-day problems of great im- 
portance has always to think a little less of pure re- 
search and more of the application of research to the 
problems of human society. More particularly today, 
it is in the present context of things that I used to 
think exactly where we are leading to in the world 
and what science has to offer in regard to it. Science 
certainly has done much to make’ conditions more 
difficult, that is to say, make the possibility of war 
far more terrible than at any time previously. Now 
the scientist, as a scientist I suppose, is not entirely a 
human being. That is to say he pursues truth regard- 
less of where he might reach, regardless of even 
humanitarian consideration. And that is right be- 
cause it is no good trying to become sentimental at 
the cost of truth. But the fact remains that if human 
society is to survive, we have to look at it as a human 
society and not as an abstraction.” 


The Prime Minister continued: “It is a strange 
thing. Here we meet eminent scientists coming from 
different parts of the world and for the moment you 
forget your national boundaries and you confer 
together as colleagues and co-workers in the cause of 
truth in the course of human progress and you achieve 
certain results. And yet somehow or other national 
barriers come in national hatreds and animosities and 
ambitions and then they not only come in the way 
of your work but destroy much that you do. 


So how are we to deal with these—not on the 
political plane, leave that to politicians—but on the 
scientific plane, because men of science, dispassionate 
and objective observers, are presumed to have some 
poise and not to allow themselves to be swept away 
by passions and prejudices. How are you then going 
to deal with the situation? You do serve your various 
States in various capacities, and sometimes your abili- 
ties are taken advantage of by the State for purposes 
which probably you do not approve of or admire. 


“In other words, you are exploited for wrong ends 
by the State and yet it is very difficult for you, of 
course, to do much about it because the machine of 
the State becomes bigger and bigger, you may call it 
democracy or you may call it by some other name, but 
it is a huge machine with slow momentum which car- 
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ries everybody with it. Now I am not offering any 
kind of solution to you of this problem, but I do feel 
that every thinking human being, and more specially 
every scientist, should consider this as a primary 
problem.” 


Social Sciences—Sri Nehru continued: “I do not 
know whether development of social sciences and the 
like are going to help. No doubt they ought to help. But 
I find, if I may say so—it is quite conceivable—I myself 
know examples of eminent botanists knowing all about 
flowers except having an appreciation of them. So 
scientists and social scientists know all about human 
beings and treat them as very interesting subjects for 
study, but are not personally moved by the human 
aspect of the problem. I do not know if scientists 
are in a position really to help in dealing with social 
sciences directing them in a particular way”. 


“I should like you, gentlemen, to think of these 
problems which are not new problems before the 
world. There have been problems ever since philo- 
phers started philosophising: and the old scientists 
also thought of science in terms of human philosophy. 
Now I want to warn you that when I say philosophy, 
I do not mean metaphysics which is a dangerous sub- 
ject, but a measure of philosophy. 


“A measure of human approach to human prob- 
lems is not only desirable but essential today for 
scientists as for others. What others do has some 
importance in the mass, but what the scientist does 
has importance individually and in small groups. 
Because they do count in the modern world and they 
can make a difference. They can give a turn or twist 
to happenings. I do not know if what I have said 
has relevance to the Science Congress, but I wished 
to "a before you quite frankly what I had in my 
mind. 


“The subject comes to me again and again in 
various forms and in the normal course. We utter 
pious platitudes—we politicians in our public addresses 
and elsewhere—and we get headlines in the Press, but 
it has very little meaning. The real problems remain 
and are neither solved by a slogan nor by a platitude 
and the real problems demand, if not instant solu- 
tion, at least instant attention in the right way and, 
therefore. I have ventured to place some of the ideas 
before you.” 


DR. BHABA’S PRESIDENTIAL ADDRESS 


Dr. H. J. Bhabha in his presidential address to 
the Indian Science ap oy expressed his great ap- 
preciation of the fact that the Prime Minister had 


decided to be present and said “That he flew to 
Bangalore yesterday, and will fly immediately after 
this meeting to Bombay and thence to England on 
a mission of prime importance, is a measure of his 
great personal interest in the development of science 


if 
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in India. Were it not for this, scientific development 
would receive much less encouragement and support 
than it does, in spite of the fact that only science and 
technology can solve the immense problems facing the 
country—the problems of food shortage, low standard 
of living and illiteracy.” 


Dr. Bhabha devoted his address to a survey of 
the present concept of the physical world. He review- 
ed the development of our picture of the physical 
world resulting from recent discoveries. 


DR. SARKAR’S SPFECH 


Presiding over the section of Anthropology and 
Archxology of the 38th Indian Science Congress, Dr. 
S. S. Sarkar, said: “During the past few years thé 
science of human biology has been able to elucidate 
many problems of human welfare and it will be worth- 
while mentioning a few of them. If bottle-feeding 
predisposes babies to disorders that may produce deaf- 
mutism, especially rachitis and otitis, as Landenov’s 
researches on the endocrines have established “that 
married people live longer than the unmarried ones 
and that this increase of the span of life is more 
marked among women than men.” He has also 
shown that cancer of the breast and diseases of the 
heart are more frequent among unmarried women than 
among the married. “Agdhur’s researches also indi- 
cate the effect of normal sexual functions in raising the 
resistance to a number of toxic agents, namely, para- 
typhus cultures, diphtheria toxin, etc., in both the 
sexes. This is to a certain extent borne out by the 
fact that the normally reproducing women are com- 
paratively free from disease. If normal sexual func- 
tions can heighten the resistance, we can also expect 
the contrary, i.c., the lowering of resistance due to 
abnormal sexual functions. As such birth control 
methods, as are in vogue today, are all abnormal, and 
their effects on the individual remain to be seen. If 
there is really an adolescent sterility interval, between 
menarche and first conception, as Ashley Montagu 
has shown, we must change our ideas of birth control. 
It has its triumph, at least during the earlier ages of 
women on this natural phenomenon. This associated 
with the Ogino-Knaus conception of the periodic ferti- 
lity and sterility in women necessitates an entire re- 
orientation of our old ideas as regards birth control. 
If the Ogino-Knaus method of natural birth control 
proves to be the ideal method, it should be popularized. 
If the majority of the children born at the higher ages 
of the mother are likely to be twins or mentally affected 
or malformed (Penrose) we must see that no women 
give birth to babies after they are 30 years of age and 
thereby expose the mothers to the grave risks of twin 
labour or enlarge the inmates of mental asylums. That 
the endocrines play the major role in the maintenance 
of health, youth and beauty should be emphasized and 
that cosmetics have not much place in them A woman 
is most beautiful during the first few months of preg- 
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nancy as all the endocrines of the body begin to func- 
tion at this time. These are a few of the achievements 
of human biology which vitally concern all of us.” 


Increasing Population—“Our population experts 
are happy with the fact that Indian population is 
increasing. But what type of people are increas- 
ing? Is it increasing in the same nature as 
shown by Griffing to have taken place in Brazil 
and China, as reflected in the higher birth rates 
of the intelligentia of the two countries? Griffing has 
called this phenomenon “Natural Eugenics”. Nothing 
is known of this phenomenon in this country. 
Darlington is right in pointing out that “social promo- 
tion of men is favoured by the reduced fertility of their 
parents, which has been shown to be heritable”. 


“The progress of the race inevitably demands a 
dominant fertility in the fitter stocks. If that principle 
be not recognised as axiomatic by the mentally and 
bodily fit themselves, if the statesman does not accept 
it as a guide in social legislation, then the race will 
degenerate, until making into barbarism, it may rise 
again through toilsome stages of purification by crude 
natural election.” 


RESEARCH ON PHYSIOLOGY 


Prof. S. M. Banerji spoke about the history of 
evolution of our knowledge of the physiology of the 
kidneys. 


Tracing the progress of physiology from the ealiest 
times up to the present day, he said that much brilliant- 
ly conceived works had been done on the mechanism 
of kidney function and much valuable conclusions 
reached. Yet much remained to be learnt. But the 
duty of the scientist remained clear. “He must march 
ahead, milestone after milestone,” he said, till the goal 
is reached. And in that sacred duty of mankind we, 
independent Indians, have our due share to contribute. 
He was proud that ancient Indians led world thought 
and was confident that a great deal may be done in this 
country. We may make a humble start to work out 
our physiological data and carry on intensive statistical 
surveys in diverse directions. The more advanced or 
fortunate amongst us may actively pursue the more 
fruitful course of carrying of fundamental research on 
a imperefectly understood basic principles governing 
life.” 


Concluding Prof. Banerji emphasised that Indians, 
as an independent nation, must march along 


with others in quest of the eternal truth, and a revival 
must be attempted right now after centuries of in- 
activity —(P.T.1. & U.P.I.), 


+ 
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SECOND COMMONWEALTH MEDICAL 
CONFERENCE 


RECEPTION TO DELEGATES ON ARRIVAL AT CALCUTTA 
By tHE INDIAN MEDICAL ASSOCIATION ~ 


A delegation of eminent doctors from British, 
Canadian and Indian Medical Associations to the 
Second Commonwealth Medical Conference held at 
Brisbane in Australia arrived in Calcutta by air from 
Bombay on Tuesday the 16th May, 1950. On their 
arrival at Dum Dum Air Port, the delegation was 
received by Dr. A. D. Mukharji, President of the 
Bengal Provincial Branch of the Indian Medical Asso- 
ciation, Dr. A. K. Sen, President of the Calcutta Branch 
of the I.M.A., Dr. P. K. Guha, Asst. Editor of the 
Journal of the I.M.A., Drs. T. N. Ghosh and P. K. 
Chatterjee, Joint Hony. Secretaries of the Bengal 


Provincial Branch of the I.M.A., Dr. M. K. 
Roychaudhury, Secretary of the Calcutta Branch of 
the I.M.A. and Dr. R. Sen, Dr. J. Mojumder, Dr. D. 
Mukherjee, Dr. S. Sengupta and Dr. S. Sen. The 
Medical Directorate of the Government of West Bengal 
was represented by Dr. S. Ghosh at the Air Port. 


The delegation consisted of Dr. T. C. Routley, 
Chairman of the World Medical Association, Mrs. 
Routley, Dr. A. E. Greig, Chairman of the Council 
of the British Medical Association, Dr. H. McPhedran, 
Chairman of the Council of the Canadian Medical 
Association, Dr. A. McRae, Secretary of the British 
Medical Association and Dr. S. C. Sen, Hony. General 
Secretary of the Indian Medical Association. 


The following programme was arranged by the 


Bengal Provincial and Calcutta branches of the T.M.A. 


in this connection in Calcutta. 


NOTES AND NEWS 


Tue Devecates To THE Seconp CoMMONWEALTH MepIcAL CONFERENCE ON ArrivaAL aT Dum Dum Arr Port. 


16th May, 1950 
11-50 a.m.—Reception of the delegates at the Dum Dum 
Air Port. 


2-30 P.M.—Visit to the All-India Institute of Hygiene 
and Public Health, Calcutta. 


4-00 p.m.—Tea at the All-India Institute of Hygiene 
and Public Health, Calcutta. 


4-30 p.m.—Sight-seeing visit to Belur Math. 


7-00 p.m.—A general meeting of the members of the 
Medical Profession to meet the members 
of the Delegation at the General Lecture 
Theatre, Medical College, Calcutta. 


17th May, 1950 


9-00 a.m.—Visit to the Medical College Hospital, 
Calcutta. 


10-00 a.m.—Visit to the School of Tropical Medicine, 
Calcutta. 
1-00 p.m.—Reception Luncheon at Great Eastern 
Hotel. 


4-00 p.m.—Meet Hon'ble Dr. B. C. Roy, Chief 
Minister, Government of West Bengal at 
Writers’ Buildings (Secretariat), Calcutta. 


5-00 p.m. to 5-30 p.m.—Meet His Excellency, Gover- 
nor of West Bengal at the Government 
House, Calcutta. 


6-00 p.m. to 6-30 p.m—Press conference at the 
Office of the Calcutta Branch of the I.M.A. 


7-00 p.m. to 8-00 p.m.—Social Entertainment at the 
Overtoun Hall of the Y.M.C.A., College 
Street Branch. (Organised by the Bengal 
wa and Calcutta branches of the 
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“Allergy is an effect of the antigen/antibody reaction 


ANTIGEN 
{ALLERGEN 


ANTIBODY ALLERGY 


Histamine is released in allergy and 
produces its effects (a) Loca, 


(B) REMOTE 
(Extrinsic histamine) 


Antihistamines abolish the effects 
of extrinsic histamine 
by blocking the tissue receptors 
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effects and may be given orally or by injection. It is 
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ment of allergic conditions of the skin. 
Histostab is ‘ally indi 4 for Urticari 


When replying, please mention the Journal of the Indian Medical Association 


LL 
4 
Histostab produces very few undesirable side HISTO) ST AB 3 
Eczema, Prurigo, ~Allergic ; _ Drug Building, Nicol Road, Ballard Estate, Bombay. pr 


SUPPLEMENT 


Journal of the Indian Medical Association 


ASSOCIATION NOTES 


LM.A. WORKING COMMITTEE—Proceedings of the 
37th Meeting of the Working Committee of the Indian Medical 
Association, held at Coimbatore on 28th & 29th October, 1950. 


Members Present—(a) Ex-Officio—1. Dr. Chamanlal M. 
Mehta (President)—In the Chair, 2. Dr. S. C. Sen (Delhi), 
Honorary General Secretary, 3. Dr. R. Sinha (Calcutta), 
Honorary Joint. Secretary, 4. Dr. A. P. Mitra (Delhi), 
Honorary Joint Secretary, 5. Dr. B. R. Nayen (Bombay), 
Honorary Joint Secretary, 6. Dr. P. K. Chatterjee (Calcutta) 
—(In place of Editor, J.I.M.A.). (b) Representatives from 
Provincial Branches—7. Dr. K. Viswanadha Rao (In place of 
Dr. B. Tirumal Rao), 8. Dr. P. Veeriah Chowdhary—Andhra 
Provincial Branch; 9. Dr. A. D. Mukharji, 10. Dr. A. K. 
Sen, 11. Dr. T. N. Ghosh—Bengal Provincial Branch; 12. Dr. 
R. A. Amesur—Bombay Prov. Branch; 13. Dr. A. M. Upasani 
(In place of Dr. B. K. Vinchure)—C.P. & Berar Prov. Branch ; 
14. Dr. B. V. Mulay—Maharashtra & Karnatak Provincial 
Branch; 15. Dr. P. A. S. Raghavan, 16. Dr. D. V. Venkappa, 
17. Dr. (Major) N. Gangadharan—South Indian Provincial 
Branch; 18. Dr. H. Hukku, 19. Dr. S. N. Saxena—U.P. 
State Branch; 20. Dr. C. O. Karunakaran—Travancore-Cochin 
Provincial Branch. (c) Co-opted members—21. Dr. P. K. 
Guha (Calcutta); 22. Dr. U. Krishna Rau (Madras); 23. 
Dr. (Major) N. Krishnaswamy (Coimbatore). (d) Invited 
members—24. Dr. A. G. Leelakrishnan (Coimbatore) ; 25. Dr. 
A. K. Rajagopalan (Madura); 26. Dr. P. V. Sundaram 
(Trichinopoly ). 

Dr. Chamanlal M. Mehta, the President, took the chair. 

Before taking up the business of the meeting, the President 
spoke about the sudden and premature death of Dr. K. S. Ray 
at Vellore on the evening of 24th October, 1950. He paid 
tributes to the memory of Dr. Ray in suitable words. He was 
followed by Dr. R. A. Amesur, Dr. D. V. Venkappa, Dr. P. 
Veeriah Chowdhary, Dr. B. V. Mulay, Dr. P. A. S. Raghavan, 
Dr. A. D. Mukharji, Dr. C. O. Karunakaran and Dr. S. C. 
Sen—who all spoke about the sterling qualities Dr. K. S. Ray 
possessed and how he was mainly responsible in building up 
the Indian Médical Association. 

The following resolution was moved from the chair and 
it was passed—all members standing and observing silence for 
two minutes :— 

“The Working Committee of the Indian Medical Associa- 
tion has learnt with great sorrow of the sudden and premature 
demise of Dr. K. S. Ray who was the founder-Secretary of 
the Indian Medical Association for 9 years, its President for 
two years and the Editor of its Journal for 9 years till his 
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lost a profound thinker, administrator and an outstanding per- 
sonality in the profession. Many medical men all over the 
country have lost a personal friend and counsellor. 

This meeting further extends its sincere sympathies to 
the members of Dr. K. S. Ray’s family and particularly to 
his widow and son—Dr. Karun Sankar Ray.” 

Further resolved that copies of the same be sent to Dr. 
Karun Sankar Ray and to the Press. 

2. Condolence Resolution. 

The following resolution was moved from the chair and 
passed unanimously, all members standing :— 

“The Working Committee of the Indian Medical Associa- 
tion places on record its deep sense of sorrow at the sad demise 
of the following members of the Association and conveys its 
heartfelt sympathy and condolence to the members of the 
bereaved families : 

1. Dr. P. C. Hoon (Dehra Dun), 2. Dr. K. N. Kapur 
(Deoria), 3. Dr. S. Mustafa (Allahabad), 4. Dr. J. N. 
Mukerji (Allahabad), 5. Dr. K. N. Krishnan (Malabar), 6. 
Dre J. V. Ramana Naidu (East Godavari-Andhra), 7. Dr. 
A. C. Gupta (Delhi), 8. Dr. R. S. Ramjidas (Rupur), 9. Dr. 
V. I. Raman (Malabar), 10. Dr. A. T. Rajabathar (Madras), 
11. Dr. G. R. Narayanaswami (Madras), 12. Dr. S. Pichu- 
mani (Madras), 13. Dr. S. Gopalan (Madura), 14. Dr. (Lt.- 
Col.) M. D. Parthaswaradhi (Madura), 15. Dr. Batt (Manga- 
lore), 16. Dr. P. V. Krishnan (Coimbatore), 17. Dr. V. 
Govindarayan (Madras), 18. Dr. Sadani (Bombay West Sub.), 
and 19. Dr. Raja Rao (Rajahmundri). 

1. Messages of inability to attend. 

Messages of inability to attend the meeting were received 
from the following members :— 

1. Capt. S. K. Chaudhuri (Banaras), 2. Capt. H. N. 
Shivapuri (Lucknow), 3. Dr. K. S. Ray (Calcutta), 4. Dr. 
T. N. Banerji (Patna), 5. Dr. B. K. Vinchure (Nagpur), 
6. Dr. (Major) C. P. Bhat (Bhavnagar), Dr. G. K. Ghosh, 
8. Dr. H. R. Dawar (Delhi), 9. Dr. B. Tirumal Rao (Viza- 
gapatam), 10. Dr. Sada Nand Saxena (Lashkar, Gwalior), 
ll. Dr. P. R. Trivedi (Ahmedabad), 12. Dr. S. Samaddar 
(Patna), 13. Dr. B. B. Yodh (Bombay), 14. Dr. J. N. Baha- 
dur (Delhi) and 15. Dr. Tara Shankar Mathur (Jaipur)— 


Co-opted. 

3. Confirmation of the Proceedings of the last meeting of the 
Working Committee held at Cuttack on 8th & 9th July, 
1950. 

It was resolved that the Proceedings as circulated to the 
members, be confirmed and adopted. 

19. Election of President and three Vice-Presidents for the 
year 1950-51. 

The President then took Item No. 19 for consideration 
and appointed the following three members as scrutineers for 
the counting of votes for the elecfion of the President and 
three Vice-Presideats : 


Vow. XX, No. 5 
fs 
‘<a 
most devoted worker for the profession, and the country has 
— 
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Dr. .R A. Amesur 
Dr. R. Sinha (Calcutta). 
. Dr. U. Krishna Rau (Madras). 

The President gave his ruling that only the votes of those 
branches who are not in arrears of their C.F.C. or have had 
their arrears written off by the Working Committee, would 
be valid. 

At this stage, Dr. D. V. Venkappa handed over a letter 
from Colonel T. S. Shastry—a candidate in the Presidential 
election—to the Hony. General Secretary, Dr. S. C. Sen, re. 
nominating Drs. D. V. Venkappa, P. Veeriah Chowdhary and 
U. Krishna Rau as his observers at the counting of votes to 
look after his interests. The letter was considered by the house 
and in the discussion the President, Drs. D. V. Venkappa, 
R. A. Amesur, C. O. Karunakaran, S. C. Sen, P. A. S. 
Raghavan, P. K. Guha, P. Veeriah Chowdhary, A. K. Sen, 
Vishwanandha Rao and A. P. Mittra took part. 


The President pointed out that he had appointed Dr. U. 
Krishna Rau, one of the three observers named by Col. T. S. 
Shastry in his letter even before it was presented before the 
house. 

It was decided to adhere to the old prdcedure of relying 
on the scrutineers and not to appoint observers on behalf of the 
candidates. 

The scrutineers were asked by the President to report on 
the result of counting cf votes when it was finished and the 
house would proceed with the other items in the Agenda. 

4. Business arising out of the Proceedings of the last meeting 
of the Working Committee. - 

1. Consideration of Indian Pharmacopceia. 

After some discussion it was resolved that the funda- 
mentals as laid down by the Bengal Provincial Branch be 
accepted and Dr. A. K. Sen, in consultation with the Bengal 
Provincial Branch, be authorised to finally dispose of the 
matter and advise the Central Office to that effect. 

2. Consideration of letter from the Railway Board, re. 
pay, status and prospects of medical personnel. 

It was decided that the Hony. General Secretary was to 
take further steps. 

3. Letter from Victor Health Clinic re. a case for re- 
assessment of Hearing Aid Instruments as Electro Medical 
Apparatus. 

The Hony. Joint Secretary informed the house that 
replies had been received from only two Provincial Branches 
in response to the Central Office circular on the subject. 


On the suggestion of the President, it was decided that 
committees be formed by the branches at Calcutta, Bombay 
and Madras to draw up a comprehensive list of surgical and 
other instruments and essential drugs for recommending to 
the Government for free import. The proposed committees be 
also advised to act in consultation with other associations in- 
terested in the import and manufacture of the articles con- 
cerned. Other bodies might also be consulted, if found 
necessary. 

4. Consideration of question re. scales of fees for medical 
examinations of Life Insurance Companies. 

The President informed the members, of the present posi- 
tion and about the talks he had had with the Insurance Com- 
panies’ Association. The matter was still under consideration. 

5. Differentiation between F.Sc. and Non.F.Sc. (Medical) 
L.M.S. holders by the Medical Council of India. 
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Dr. A. P. Mittra, the Hony. Joint Secretary, informed the 
house of the latest letter from the Medical Council of India, 
conveying reiteration of its previous decision. 

It was decided that all members of the Working Com- 
mittee would be supplied with a list of members of the Medical 
Council of India so that personal approaches might be made 
by our members in order to convince individual members of 
the Council about the injustice of the measure. 

6. Consideration of Medical Benefit Scheme and Child 
Relief Scheme. 

Dr. U. Krishna Rau informed the house that he had been 
advised by the Association of Insurance Companies that this 
measure might be illegal if put effect to, under the new 
Insurance Act. It was decided that Dr. U. Krishna Rau, 
President, South Indian Provincial Branch be authorised to 
further negotiate with the President of the Association of 
Insurance Companies on this matter and advise the Hony. 
General Secretary on the result. 


7. Mutual Affiliation of I.M.A. with B.M.A. 

Dr. S. C. Sen, the Hony. General Secretary, informed the 
house what further talks he had had with the officials of the 
British Medical Association during his visit to U.K. The 
matter he reported, was still under consideration. Further 
information would be available later on. 


8. Consideration of a bill introduced in the Legislative 
Assembly (Central) to prohibit manufacture of vegetable ghee 
(re. opinions received from various branches on the resolution 
passed by the Working Committee on Vegetable Ghee at the 
36th meeting at Cuttack). 

The Hony. General Secretary informed the members what 
reply he had given to some of these branches. The action of 
the Hony. General Secretary was approved. 

9. Letter of Andhra Provincial Branch, re. Working 
Committe’s refusal to recognise the new Vizagapatam Town 
Branch. 

The President explained that according to the rules of 
the Association, there could only be two categories of branches, 
viz., the Provincial Branches and the local branches. The 
District Branches where these existed previous to the framing 
of the current rules could go on functioning but they should 
encourage formation of new local branches and themselves 
in time cease to exist. Discussion followed in which Drs. 
Vishwanadha Rau, B. R. Nayen, P. Veeriah Chowdhary, R. A. 
Amesur, A. K. Rajagopalan, U. Krishna Rau, S. C. Sen, A. G. 
Leelakrishnan, A. K. Sen, C. O. Karunakaran, P. A. S. 
Raghavan, N. Gangadharan, P. K. Guha and B. V. Mulay 
took part. At the end, the President declared that any local 
area could have a branch but without overlapping or encroach- 
ment of territory. There should not be separate branches for 
service people only. As such, according to fhe present rules, 
the Working Committee could not recognise the formation 
of the Vizagapatam Town Branch; it, therefore, requests the 
Hony. Secretary, Andhra Provincial Branch to reconsider the 
matter. 

10. Acquiring of plot of land for the purposes of the 
1.M.A. 

The Hony. General Secretary said that he had made 
tentative enquiries and had been given to understand that it 
might be possible to acquire a plot of land by private nego- 
tiation and that he was pursuing the matter further. 

11. Opinion of the Hony. Legal Adviser in the matter 
of the disposal of the Benevolent Fund, 
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Dr. R. Sinha, Hony. Joint Secretary at Calcutta read out 
the opinion which had been received from the Hony. Legal 
Adviser : 

Opinion of the Legal Adviser: 

“The resolution passed at the meeting of the Working 
Committee of the Indian Medical Association held on 9th and 
10th October, 1947 at Patna is only regular and the other 
resolutions which have been passed subsequently are all ultra- 
vires. As I have already pointed out to you in my previous 
letter that where a fund has been raised for any charity and 
the contributors are so numerous as to preclude the possibility 
of their all concurring in any instrument declaring the trust, 
and a declaration of Trust is made by the person in whom the 
property was vested at or about the time when the fund was 
raised. Here the Indian Medical Association is the Trustee in 
respect of the Benevolent Fund, and when the fund has been 
raised for a specific and well-defined purpose, it cannot be 
used for any other purpose though such use also might be of 
a charitable nature. 

If the Working Committee of the Indian Medical Asso- 
ciation wants to apply the said Benevolent Fund towards the 
benefit of widows and orphans of the deceased doctors from 
Eastern Pakistan, the Association will have to move the Court 
in. the matter and obtain necessary sanction. I am suggesting 
this course with the idea that any action that may be taken 
by the Association with the leave of the Court may not be 


challenged later on. 
Sd/- Hony. Legal Adviser. 

It was resolved that action be taken according to the 
advice of the Hony. Legal Adviser. Action so far taken was 
in accordance with the legal opinion now received, except in 
the case of the widow of the late Dr. S. N. Sen of Faridpur, 
to whom a grant of Rs. 500/- (Rs. five hundred) had been 
made. As this amount should not have been given from the 
Benevolent Fund, it was resolved that a like sum of Rs. 500/- 
(Five hundred rupees) only be now appropriated from the 
General Fund to the Benevolent Fund. 

The Hony. General Secretary was directed to send a copy 
of this resolution with a copy of the letter of the Hony. Legal 
Adviser, to Dr. Chhabil Das of East Punjab. 

5. Formation of New Branches. 

The formation of the following new branches was ap- 

proved : 


Prov. Branch No.of members Date of 


ranc formation 

1. Jorhat Assam 7 1- 4-50 
2. Chanditala 

Hooghly) 10 1- 4-50 

richur Travancore-Cochin 12 1- 4-50 

: Bharatpur Rajputana 14 1-10-50 
5. Bishnupur 

(Dist. Bankura) Bengal 9 1-10-50 

6. Budge Budge Bengal 7 1-10-50 

7. Thana M & Karnatak 5 1-10-50 

8. Giridhi Bihar 24 1-10-50 

9. Nowgong Assam _ 1-10-50 


6. Consideration of C.F.C. Arrears. 

In the absence of the Hony. Treasurer, Dr. H. R. Dawar, 
Dr. A. P. Mittra—the Hony. Joint Secretary—informed the 
house about the position of arrears. General discussion fol- 
lowed in which the President, Drs. A. P. Mittra, Vishwa- 
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nadha Rau, P, K. Guha, P. Veeriah Chowdhary, R. Sinha, 
A. K. Sen, B. R. Nayen, B. V. Mulay, C. O. Karunakaran; 
P. K. Chatterjee, A. K. Rajagopalan and P. V. Sundaram 
took part. 

It was resolved that the names of defaulting members be 
hereafter published in the Journal from time to time, when 
these names were received from the respective Provincial 
Branches. 

The Working Committee extended the last date for 
receiving the full membership lists from branches for the 
current half year from 20th October at the Central Office 
upto 20th November, 1950, as a special case for this year 
only, 

The Working Committee resolved to write off the fol- 
lowing arrears :— 


Name of Prov. Period Amount 
Branches Rs. A. P. Rs. A. P. 
Year 1947-48 
Hyderabad & back 115 0 0 
Orissa do 369 8 0 
Bombay do 60 0 
Maharashtra & 
Karnatak do 174 12 0 
East Punjab do 8 8 0 
Rajputana do 8&7 8 0 
U.P. do 506 12 0 
C.P. & Berar do 64400 
Madhya Bharat do 43 8 0 
Andhra do 998 8 7 
South India do 1,310 4 0 
———_ 3,761 4 7 
U.P. Year 1948-49 168 0 0 
Andhra do 640 0 0 
808 0 0 
South India Year 1949-50 120 0 0 120 0 0 
Total amount 
written off 4,689 4 7 


7. Adoption of Audited Accounts. 

(i) Central office: From April '50 to June '50. 

(ii) Journal Dept: From April 50 to June ’50. 

The Audited Accounts of (i) Central office, (ii) Journal 
Department for the quarter Ist April, 1950 to 30th June, 1950 
—as circulated to the members and presented to the house 
by the Hony. Joint Secretary in the absence of the Hony. 
Treasurer were approved. 

9. Consideration of Letter No. 27/49-50/435 dated 9th 
September 1950 of the Hony. Secretary, Punjab State 
Branch, requesting to place Rs. 8,000/- of the Bene- 
volent Fund at their disposal for financial help to dis- 
placed doctors and widows of the doctors in the East 
Punjab. 

The President’s letter to Dr. Chhabil Das—President, 
Punjab State Branch—was read out for the information of 
the members of the Working Committee. The house appre- 
ciated the letter. 

It was decided to defer decision re. the grant of the 
money asked for, till a reply was received to the President's 
letter to Dr. Chhabil Das. 

26. Consideration of Letter No. 74ER dated 20-9-50 of the 
Hony. Secretary, Assam Provincial Branch, for grant 

of Rs. 500/- at least to be placed at the disposal of the 
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President of the Assam Provincial Branch, for medical 
relief work in Assam. 
This item was taken up at this stage with the permission 
of the President. 
It was decided that the Hony. General Secretary be asked 
to write to the Hony. Secretary, Assam Provincial Branch a 
suitable reply and enquire if financial help was still needed 
from the I.M.A., and if so, attempts would be made to raise 
a fund by launching an Appeal. 
At this stage the President permitted submission to the 
house of the third interim report of the Bengal Medical Relief 


Committee : 
Bengal 


Third Ad-Interim Report of 
Committee : 

“The second ad-interim report was circulated at the end 
of June, 1950. 

Since then the Committee offered its services to the Assam 
Relief Committee for rendering medical aid to the victims of 
the recent devastating earthquake that overtook Assam. 
The Assam Relief Committee thankfully acknowledged the offer 
of our President, Dr. A. D. Mukharji, and desired to take 
advantage of the offer, if and when necessity would arise. 

The Banpur Camp Hospital had been withdrawn by the 
middle of July and the residual medicines and equipments had 
besides the full ambulance unit of B.C.P.C. (Bengal Civil 
ghat, as desired by the Health Directorate, West Bengal 
Government. The Medical Officer, Banpur Camp, was trans- 
ferred to the Bongaon Camp. 

The Bongaon Camp Hospital has been functioning. It had 
been provided with two medical officers, one compounder 
besides the full ambulance unit of B.C.P:C. (Bengal Civil 
Protection Committee). Up to the 30th September, 1950, 
about 27,000 cases had been treated as outpatients and about 
400 patients had been admitted and treated in its indoor 
department. 

At present, on an average, 60 patients are receiving 
medical attendance at the outpatients department every day 
and about 5 patients are being admitted in the indoor every 
week. 

One of the medical officers resigned at the end of August 
owing to his indifferent health. The Bengal Civil Protection 
Committee Ambulance Unit was also withdrawn from Bongaon 
in August. Since then the Bongaon Camp Hospital is running 
with one medical officer, one compounder and one ward boy 
and a part-time ‘sweeper. 

A further sum of a little over Rs. 2,500/- has been received 
as donation since our last report. A further list of donors 
has been published in the J.I.M.A. 

A sum of nearly Rs. 14,000/- has so far been spent for 
relief work. With funds now available the relief work can 
be continued till about the middle of November, 1950.” 


The Interim Report as presented was noted and that the 
final report would follow in due course. 

10. Consideration of the Letter dated 25-6-50 of the General 
Secretary, Indian Science Congress Association, Cal- 
cutta, to appoint delegates representing the Association 

‘to participate in the deliberations of the session at 

Calcutta. 

The Hony. Joint Secretary read out the letter. The house 
was not quite clear about the delegates having to become 
members of the Congress as mentioned in the letter. It was 
decided that clarification be asked for on this point. 
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The President and the Hony. General Secretary were 
authorised jointly to nominate the delegates of the I.M.A. 
after a reply was received from the Indian Science Congress 


11. (a) Consideration of Letter dated 9-7-50 of the Secretary, 
Orissa State Branch, for a grant of Rs. 500/- at least 
for propaganda work and drive for the increase of 
membership of the Indian Medical Association. 

(b) Consideration of Letter from Assam Provincial 
Branch regarding grant of Rs. 100/- for propaganda 
work etc. 

Decision in both cases was deferred till the budget was 
prepared for 1950-51. In the meantime, these two Provincial 
Branches were to be requested to submit their respective 
financial position and their plans as to how these moneys, if 
granted, were proposed to be spent. 

12. Consideration of Letter dated 1-9-50 of Dr. L. S. Bhave, 
Poona, and his Application No. 196/16 dated 1-9-50 
addressed to the Registrar Indian Medical Council, New 
Delhi, for the recognition of medical licentiates holding 
British post-graduate medical qualifications, such as 
D.O.M.S. (R.C.P. & §.), England. 

The Working Committee endorsed the opinion of the 
President and the letter was directed to be filed. 

13. Consideration of Report on the Second Annual Meeting 
of the Commonwealth Medical Conference held at 
Brisbane (Australia) from 23rd to 25th May, 1950. 


14. Consideration of Report of Dr. S. C. Sen om the last 
Annual Meeting of the British Medical Association held 
at Liverpool from 18th to 21st July, 1950. 

The reports were noted. It was decided that extracts be 
published in the Journal. 

15. Consideration of Jharia Coalfields Branch resolution and 
letter of protest against the formation and recognition 
by the Working Committee of the Dhanbad Branch and 
the reply of the Hony. General Secretary, Bihar Pro- 
vincial Branch. 

At this stage, Item No. 16 was taken up with the per- 
mission of the President. 

The Hony. General Secretary read out the relevant letters 
from the Jharia Coalfields Branch in the matter of the for- 
mation and approval of the Dhanbad Branch. 

Discussion followed in which the following members took 


Dr. A. K. Sen, Dr. S. C. Sen, Dr. P. K. Guha, Dr. 
B. V. Mulay, Dr. R. Sinha, Dr. A. P. Mittra and the 
President. 

Resolved that the Working Committee reiterated its 
previous decision in the matter re. the recognition of the 
Dhanbad Branch. 

The decision on the second part was deferred, till a reply 
was received from the Bihar Provincial Branch. 

16. Consideration of the question of Medical Certificates. 
(i) General. 
(si) Ordnance Factories. 

& (di) International purposes. 

The following were considered :— 

A. Letters from— 

(i) Barrackpore Branch. 
Jubbulpore Branch. 
The Howrah Branch. 
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B. Letter from Dr. Basu of Chapra and the resolution 
of Chapra Branch on the matter of certificates. 

C. Certificates of vaccination and inoculation for persons 
proceeding abroad. 

D. The letter written to Dr. K. C. K. E. Raja, Director 
of Health Services, Government of India. 

E. Suggestions by the Hony. General Secretary for 
setting up of Internal Disciplinary Committees by each Pro- 
vincial Branch to take proper steps against false (medical) 
certification. 

Discussion followed, at the end of which, the Working 
Committee authorised the Hony. General Secretary to send 
out a Confidential Circular to the Provincial Branches on the 
matter. He was also authorised to continue negotiations with 
the Director General of Health Services, Government of India. 
17. Consideration of Letter No. 169 dated 16-9-50 of the 

Hony. Secretary, Orissa State Branch and the extracts 
from Proceedings of the Meeting of the Working Com- 
mittee of Orissa State Branch, regarding present com- 
partmentalization of medical service into senior and 
junior grades of Asst. Surgeons to be abolished. 

Dr. S. C. Sen, the Hony. General Secretary, spoke on the 
subject and suggested that a scheme be recommended by the 
Central Council for uniform adoption by all State Govern- 
ments. 


It was decided that the Hony. General Secretary be 
authorised to prepare a model scheme which would be con- 
sidered at the next Working Committee meeting and then be 
sent to the Provincial Branches for opinion. 

18. Consideration of application dated 18-7-50 of Shri Prabhu 
Dutt Gauba, Head Clerk, Central Office, for reduction 
of house rent for the topmost portion of the office 
building occupied by him. 

It was decided that rent be charged from the applicant 
at the rate of 10 per cent of the basic pay in future, on 
condition that he would not be treated as an ordinary tenant, 
but his tenancy would be subject to termination at the direction 
of the Secretaries or on termination of employment with the 
Indian Medical Association. 

20. Consideration of opinions regarding venue and dates of 
All-India Medical Conference, received from the Pro- 
vincial Branches in response to this Office Circular No. 
103/49-50 dated 5-9-50. 

The majority of the Provincial Branches were in favour 
of keeping to the old practice of holding the Conference in the 
Christmas week. The President was requested to deal with 
the letter of the Gujarat and Saurashtra Provincial Branch 
himself. 

23. Consideration of letter dated 18-5-50 from Dr. B. V. 
Mulay, regarding change of name of the Indian Medical 
Association and his suggestions. 

The Working Committee appreciated the suggestion of 
Dr. B. V. Mulay but it felt that the time had not yet arrived 
for changing the name of the Indian Medical Association. 
The decision on this matter was postponed sine die. 

24. Consideration of Letter No. 134/49-50 dated 29-4-50 of 
Travancore-Cochin Provincial Branch and its resolution 
passed on 26-3-50, protesting against the training of 
village V aidyas in regard to some of the drugs in modern 
medicine and injections. 

Drs. P. A. S. Raghavan, U. Krishna Rau, S. C. Sen, C. 
L. Mehta and B. R. Nayen took part in the discussion. The 
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decision was deferred. It was decided that Dr. T. S: Rajan’s 

(Hon'ble Minister of Health, Madras) scheme be studied in 

detail by the Andhra and S. Indian Provincial Branches and 

the matter be taken up again in the Working Committee. 

25. Consideration of Memorandum submitted by 54 M.L.As. 
of Bihar to the Health Minister, regarding indigenous 
system of medicine. 

It was recorded as no further action was necessary in the 
matter. 

27. Consideration of the following recommendations to the 
Union and State Governments :— 

(i) That the Medical Education in the country should be 
taken over by the Union Government and that an All-India 
Medical Service be introduced for full-time salaried profes- 
sorial appointments in Medical Colleges. (ii) Medical relief 
and public health be taken over by the State Governments from 
the Local Boards and the Municipalities, except the Corpora- 
tions. 

Dr. Chamanlal M. Mehta, the President, spoke in detail as 
to what is wanted and how we should go about it. Discussion 
followed in which the following members took part. Drs. T. 
N. Ghosh, B. V. Mulay, U. Krishna Rau, P. K. Guha, B. R. 
Nayen, S. C. Sen, A. D. Mukharji, A. P. Mittra, C. O. 
Karunakaran and Vishwanadha Rao. 


It was decided to appoint a “Medical Education and 
Health Services Sub-Committee” with undermentioned mem- 
bers to go into the matter and draw up the recommendations :— 


1. Dr. A. D. Mukharji (Calcutta), 2. Dr. C. O. Karuna- 
karan (Trivandrum), 3. Dr. U. Krishna Rau (Madras), 4. Dr. 
T. N. Banerjee (Patna), 5. Dr. Chamanlal M. Mehta, 
(Bombay), 6. Dr. S. C. Sen (New Delhi)—the Convener. 
28. Consideration of a proposal to have a uniform system 

of classification of Doctors in Telephone Directories. 


Dr. A. P. Mittra proposed that the Indian Medical Asso- 
ciation should recommend to the authorities concerned, to intro- 
duce a special classification, under “Doctors”, for members of 
the Indian Medical Association uniformly for all Telephone 
Directories all over India. Discussion followed. Drs. B. R. 
Nayen, C. L. Mehta, T. N. Ghosh, S. C. Sen, P. K. Guha 
and N. Krishnaswamy took part. 


The following amendment was proposed: 


“That the Bombay system of placing an asterisk against 
the names of doctors possessing registrable medical qualifica- 
tions in Modern Scientific System of Medicine, be introduced 
uniformly for all Telephone Directories.” 

Dr. A. P. Mittra accepted the amendment and it was 
passed. 

8. Consideration of the resolution of the Coimbatore 
Branch (under South Indian Provincial Branch) passed 
at its General Body Meeting held on 29-7-50 regarding 
their intention to secede from the Indian Medical Asso- 
ciation if C.F.C. is not substantially reduced. 

The matter was discussed in detail and the decision was 
deferred till a further communication on the matter was received 
from the Coimbatore Branch. 

19. Election of President and Three Vice-Presidents for the 
year 1950-5I. 

At this stage, the result of the counting of votes for the 
election of the President and three Vice-Presidents was brought 
in by the scrutineers and was announced by the President. 
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PRESIDENT 


Name of member 
T. N. Banerjee (Patna) 


Dr. 
Lt.-Col. T. S. Shastry (Madras) 
D: 


D. Khanolker (Kolhapur) 


(Lt-Col.) K. B. Ahmed Bux indore). 


Rejected 
Total 


Vice-PRESIDENTS 


A. K. Sen (Calcutta) 

M. Atal (Lucknow) 

B. V. Mulay (Sholapur) 

U. B. Narayan Rao (Bombay) 
P. Chatterjee (Calcutta) 
Rajeswar Prasad (Arrah) .. 
A. K. Roy Chowdhury (Calcutta) 
(Mrs.) B. Thungamma (Banaras) 
J. P. Modi (Ahmedabad) 
Jawahar Lal (Kanpur) 

R. C. Goulatia 

P. Kutumbiah (Vellore) 

T. Thirumurthy (Madras) 

B. L. Kapur (Luchiana) 

C. S. Thakkar (Bombay) a 
(Major) C. P. Bhat (Bhavnagar) 
G. V. Hanumantharao (Guntur) 
U. Krishna Rau (Madras) 
Lt.-Col. Ahmed Bux (Indore) 
Col. T. S. Shastry (Madras) 

B. C. Bose (Indore) 

K. V. Thakkar (Bhavnagar) 
(Miss) Thanawala (Indore) . 
B. Tirumal Rao (Vizagapatam) 
P. A. S. Raghavan (Trichinopoly) 


. S. N. Basu (Allahabad) 

. M. V. Krishna Rao (Vizagapatam) 
. K. Chintan Nambyar (Madras) 
. A. N. Ghosh (Calcutta) 

. Kasinath Misra (Cuttack) 

. K. L. Pathak (Ludhiana) 

. Subodh Mitra (Bhagalpore) 

. F. C. Shori (Amritsar) 

. S. K. Menon (Bikaner) 

. V. N. Ranade (Kolhapur) 

. B. K. Banerjee (Bhagalpore) .. 
. K. V. Kalkar (Kolhapur) 

. Ram Rakha Mal (Jullundur) .. 


. Gupta (Aligarh) 


R. S 
. K. N. Kapur (Jullundur) 
S 


. R. Mitter (Ambala City) 


. D. N. Neogy (Bhagalpur) 

. Sant Singh (Moga) 

. M. D. Patel (Not a candidate) 
. Joyanta Rao (Cuttack) 


Bhagwandas Myor (Jullundur City) 
. P. Satyanarayana (Berhampur) 
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25 ballot papers were invalidated according to rules. 

Accordingly the President, Dr. Chamanlal M. Mehta, 
declared the following elected :— 

President—Dr. T. N. Banerjee (Patna). 3-Vice-Pre- 
sidents (Senior)—1. Dr. A. K. Sen (Calcutta), 2. Dr. M. 
Atal (Lucknow), 3. Dr. B. V. Mulay (Sholapur). 

The house passed a vote of thanks to the scrutineers. 

At this stage, the following business was taken up by 
special permission of the President. 

A. Nomination of a representative of the I.M.A. on the Tech- 
nical Advisory Board. 

Dr. A. K. Sen, our representative on the Board, whose 
term had expired was again proposed by Dr. P. K. Guha 
and seconded by Dr. B. R. Nayen. There being no other 
names proposed, Dr. A. K. Sen was re-nominated for the 
Board as the representative of the I.M.A. 

B. Appointment of Editor, J.I.M.A. in the vacancy caused 
by the sudden death of Dr. K. S. Ray, ex-Editor. 

Owing to the death of Dr. K. S. Ray, the Editor of the 
Journal, it was decided to appoint his successor up to the time 
of the next Annual Elections by the Central Council. The 
name of Dr. A. D. Mukharji was proposed by Dr. P. A. S. 
Raghavan and he was seconded by Dr. B. R. Nayen. There 
being no other proposals, Dr. A. D. Mukharji was appointed 
as the Editor of the Journal till the next elections. 

C. Dr. R. Sinha was elected to fill up one vacancy on the 
Journal Committee. 

At this stage, the President had to leave in order to catch 
a train for Madras to attend the meeting of the Nursing 
Council. 

Dr. A. K. Sen, Vice-President, took the chair. 

21. Consideration of the question of fortnightly publication of 
the I.M.A. Journal and possibility and advisability of 
starting a Health Journal for the lay public similar to 
Hygica. 

The report of the Journal Committee re. the proposed pub- 
lication of the Journal, fortnightly, was taken into consideration. 

Discussion on the subject followed in which Drs. §. C. 
Sen, P. K. Guha, P. K. Chatterjee (Secretary, Journal), A. 
K. Sen, P. A. S. Raghavan, R. Sinha, A. G. Leelakrishnan, 
A. P. Mittra and C. O. Karunakaran took part. 

Dr. C. O. Karunakaran suggested that efforts be made 
to increase pages of reading matter in the Journal and also 
attempt for obtaining more advertisements proportionately and 
when the position, financially, was more sound, then only to 
attempt to publish it fortnightly. This scheme was likely to 
avoid the risk of running into loss. 

The proposal was accepted and it was commended to the 
Journal Committee for consideration and a further report 
(from the Journal Committee) on the possibilities of this line 
of action was to be taken up again at the next Working Com- 
mittee meeting. 

The report of the Journal Committee re. the proposed pub- 
lication of a lay journal was then considered. 

The Journal Committee was requested to re-consider the 
report with particular stress on the financial side of it, and to 
place its recommendations at the next meeting of the Working 
Committee. 

22. Consideration of system of Hony. Medical Officers. 

This item was postponed for the next meeting of the 
Working Committee. 

29. Consideration of letter no. 281/49-50 dated 21-9-50 of Dr. 
Chamanlal M. Mehta, President of the I.M.A. regarding 
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formation of the Working Committee and interpretation of 
Rule 13B of the Indian Medical Association. 
This item was postponed for the next meeting of the 
Working Committee. 
30. Any other business with the permission of the President. 
(1) Consideration of a G.O. by the Government of 
Madras, preventing Government officers from holding honorary 
posts of office-bearers, in some medical organisations. 
This matter was to be referred to the Provincial Co- 
ordinating Council (Andhra and South India) for opinion. 
(2) Submission of Memorandum to the Hon'ble Minister 
of Health, Government of Madhya Pradesh, Nagpur, prepared 
by the Sub-Committee on “Three years’ Medical Course.” 


The Memorandum prepared by the Sub-Committee on 
“Three years’ Medical Course” and sent to the Hon'ble 
Minister for Health, Government of Madhya Pradesh, Nagpur, 
was noted. 

It was decided that this Memorandum be published in the 
Journal. 

(3) Dr. D. V. Venkappa opened the subject of the pro- 
posed discontinuation of the condensed M.B. Course at tlie 
Lake Medical College. 

The Hony. General Secretary informed the members what 
action had been taken by the Central Office. 

Drs. A. D. Mukharji and P. K. Guha also spoke about 
the situation. It was decided to suggest that alternative 
schemes be prepared utilising existing hospitals for the purpose. 

(4) Consideration of an anonymous letter received at the 
Central Office—containing allegations against certain highly 
placed medical men. 


The Hony. Joint Secretary informed the house that similar 
letters had been received in the previous year and that reference 
was made to the Director-General, Health Services, on the 
matter, which was acknowledged but no final reply came. 

It was decided to write to the Director-General, Health 
Services, again. 

(5) A letter from the Uran-Islampur Branch suggesting 
that Registered practitioners in the indigenous systems of 
medicine be also allowed membership of the I.M.A. was read 
out by the Hony. Joint Secretary. 

It was noted and the letter was to be filed. 

31. The following resolution was proposed from the chair 
and passed :— 

The Working Committee of the Indian Medical Associa- 
tion places on record its deep appreciation and thanks for the 
hospitality and courtesy accorded to its members on the occa- 
sion of the meeting held at Coimbatore on 28th and 29th 
October ’50 by: 

(1) The President, the Hony. Secretary and the mem- 
bers of the Coimbatore Medical Association; (2) The South 
Indian Branch of the Indian Medical Association; (3) Mr. 
G. D. Naidu who so kindly put up the visiting members in 
his spacious and comfortable guest house; (4) Dr. Siddha- 
nath who so kindly entertained the visiting members to dinner 
and (5) Dr. Jagannathan who took the members to his T. 
B. Sanatorium and entertained them at tea. 


With a vote of thanks to the chair, the meeting came to 
an end. 
(Sd/-) M. Menta, 
President. 


(Sd/-) S. C. Sen, 
Hony. General Secretary. 
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Proceedings of the 38th Meeting of the Working Com- 
mittee of the Indian Medical Association held at Sholapur 
on 24-12-50:— 

Members present :— 

(a) Ex-Officio:—1. Dr. Chamanlal M. Mehta (President) 
in the chair; 2. Capt. S. K. Chaudhuri (Banaras) (Past Pre- 
sident, immediate) ; 3. Dr. B. B. Yodh (Bombay), Senior Vice- 
President; 4. Dr. S. C. Sen (Delhi), Honmy. General Sec- 
retary; 5. Dr. R. Sinha (Calcutta); Hony. Joint Secretary; 
6. Dr. A. P. Mittra (Delhi), Hony. Joint Secretary; 7. Dr. B. 
R. Nayen (Bombay), Hony. Joint Secretary; 8. Dr. P. K. 
Guha (Calcutta), Assistant Editor, JJ.M.A. (on behalf of 
Editor, J. J. M. A.). (b) Representatives from Provincial 
Branches:—9. Dr. K. Vishwanandha Rao, 10. Dr. P. Veeriah 
Chowdhury, Andhra Provincial Branch; 11. Dr. A. K. Sen, 
12. Dr. T. N. Ghosh, 13. Dr. B. K. Ghosh (in place of Dr. 
A. D. Mukharji, Bengal Provincial Branch; 14. Dr. U. B. 
Narayana Rao, Bombay Provincial Branch; 15. Dr. G. K. 
Ghosh, 16. Dr. Rajeswar Prasad (in place of Dr. T. N. 
Banerjee), Bihar Provincial Branch; 17. Dr. Gaya Prasad 
(in place of Dr. B. K. Vinchure), C. P. and Berar Provincial 
Branch; 18. Dr. J. N. Bahadur, Delhi Provincial Branch; 
19. Dr. P. R. Trivedi, 20. Dr. (Major) C. P. Bhat, Gujerat 
and Kathiaward Provincial Branch; 21. Dr. G. V. Joshi, 
22. Dr. B. V. Mulay, Maharashtra and Karnatak Provincial 
Branch; 23. Dr. Ram Rakha Mal, East Punjab Provincial 
Branch; 24. Dr. P. B. Annangarachari (in place of Dr. N. 
Gangadharan), 25. Dr D. V. Venkappa, 26. Dr. P. A. S. 
Raghavan, South Indian Provincial Branch; 27. Dr. (Capt.) 
H. N. Shivapuri, 28. Dr. S. N. Saxena, U. P. Provincial 
Branch; 29. Dr. Sada Nand Saxena, 30. Dr. C. O. Karuna- 
karan, Madhya Bharat Provincial Branch and Travancore- 
Cochin Provincial Branch. (c) Co-opted members:—31. Lt. 
Col. Amir Chand (Delhi), 32. Dr. D. Sharma (Cuttack), 
33. Dr. P. C. Duarah (Gauhati), 34. Dr. U. Krishna Rau 
(Madras), 35. Dr. Tara Shankar (Jaipur). (d) Invited 
Members: 36. Dr. J. P. Ganguli (Delhi), 37. Dr. M. S. Wagle 
(Sholapur). 

Dr. Chamanial M. Mehta, the President, took the chair. 

Before taking up the business of the meeting, the follow- 
ing two condolence resolutions were passed, all the members 
standing up and observing silence :— 

“1. This Meeting of the Working Committee of the Indian 
Medical Association records its deep sense of sorrow at the 
irreparable loss to the country in the sad demise of Sardar 
Ballavbhai Patel, the Deputy Prime Minister of India and an 
acclaimed leader of the Nation and expresses its heart-felt 
sympathy to the members of the bereaved family. 

“Further resolved that copies of this resolution be for- 
warded to Sardar Patel’s son and daughter, the Prime Minister 
of India, the Press and the Journal of the Indian Medical 
Association.” 

2. “This meeting of the Working Committee of the Indian 
Medical Association records its deep sense of grief at the sad 
loss to the country in the untimely passing away of the great 
patriot, philosopher and Saint Sri Aurobindo.’ 

1. Messages of inability to attend. 

Messages of inability to attend the meeting were received 
from the following and recorded:—l1. Dr. H. R. Dawar 
(Delhi), 2. Dr. A. D. Mukharji (Calcutta), 3. Dr. B. Tirumal 
Rao (Visakhapatam), 4. Dr. B. K. Vinchure, 5. Dr. T. N. 
Banerjee (Patna). 
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2. Condolence Resolution. 

The following resolution was moved from the chair and 
was passed unanimously, all the members standing :— 

“The Working Committee of the Indian Medical Associa- 
tion places on record its deep sense of sorrow at the sad 
demise of the following members of the Association and con- 
veys its heartfelt sympathy and condolence to the members of 
the bereaved families :— 

1. Dr. A. Bakshi (Dhanbad), 2. Dr. R. Dass (Jharia 
Coalfield), 3. Dr. J. R. Das Gupta (Jamshedpur), 4. Dr. 
Suraj Kumar Roy (Jhargram), 5. Dr. S. R. Chopra (Delhi), 
6. Dr. P. B. Kanade (Hyderabad Dn.), 7. Dr. P. D. 
Deodhar (Hyderabad), 8 Dr. S. S. Pophole (Hyderabad), 
9. Dr. B. Lal Narsimhe Rao (Hyderabad).” 

3. Confirmation of the proceedings of the last meeting of 
the Working Committee at Coimbatore on the 28th and 
29th October, 1950. 

The Proceedings, as circulated, were confirmed after cor- 
rection of minor typing mistakes. 

4. Business arising out of the Proceedings of the last meeting. 


(1) Indian Pharmacopoeia: Dr. A. K. Sen informed the 
house that he has taken action according to the instructions 
of the Working Committee. Further report would follow in 
due course. 

(2) Consideration of letter from the Railway Board, re. 
pay, status and prospects of medical personnel. The Hony. 
General Secretary reported that he is pursuing the matter. 

(3) Import of Hearing Aid Instruments and other Elec- 
ro-medical Apparatus. The Hony. General Secretary reported 
that the Provincial Branches concerned have been informed 
about the Working Committee decision and their replies or 
reports will be presented in due course. 

(4) Scales of fees for medical examination of Life Insur- 
ance Co.’s. The President informed the house that the matter 
was still under consideration. 

(5) Letter of the L.M.S. Doctors’ Association. The 
Hony. General Secretary informed the house about the latest 
correspondence. 

(6) Medical Benefit Scheme and Child Relief Scheme. 
The Hony. General Secretary informed the house about the 
Insurance Scheme as prepared by an insurance company at 
the instance of Dr. U. Krishna Rau. It was decided to cir- 
culate the scheme to Provincial Branches for opinion. 

(7) Mutual Affiliation of I.M.A. with B.M.A. The Hony. 
General Secretary reported to the house about the talks he 
had had with the authorities of the British Medical Associa- 
tion during his recent visit to U.K. and said that he expected 
the finalizing of the matter in the near future. 

(8) Re. Non-recognition of the Vizagapatam Town 
Branch in Andhra. Dr. Vishwanadha Rao, the Hony. Sec- 
retary of the Andhra Provincial Branch informed the house 
that final decision about the points raised will soon be reached 
and will be forwarded to the Working Committee. 

(9) Acquiring of a plot of land for I.M.A. Building at 
Delhi. The Hony. General Secretary reported that the matter 
was being pursued hopefully and that a formal application had 
been made to the Chief Commissioner of Delhi State. 


(10) Re. disposal of Benevolent Fund :— 


(a) The Hony. General Secretary reported that in accord- 
ance with the opinion of the Hony. Legal Adviser and the 
relevant direction of the last meeting of the Working Com- 
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mittee, a sum of Rs. 500 from the General Fund has been 
re-imbursed to the Benevolent Fund. 

(b) The Hony. General Secretary read out a letter from 
Dr. Chhabil Das of Punjab in reply to the President’s letter 
(read out at the Coimbatore meeting). This was followed by 
some lively discussion by many members including the Pre- 
sident, the Hony. General Secretary, Colonel Amir Chand, 
Drs. Ram Rakha Mal, S. K. Chaudhury, C. P. Bhat, H. N. 
Shivapuri, Rajeswar Prasad, B. R. Nayen and P. K. Guha. 

Two suggestions were put forward:—(i) To place the 
sum of Rs. 8,000 at the disposal of the Punjab State Branch 
for the relief of displaced doctors from West Punjab; (i) To 
appoint a Central Committee to scrutinize and deal with 
applications received through Provincial Branches for relief 
from amongst doctors displaced from West Pakistan (in 
whichever State of India they might now be) and to dis- 
burse suitable amounts from the funds available. 

After some further discussion, the second proposal was 
accepted and the following Committee was formed for the 
purpose :— 

1. The President, 2. The Hony. General Secretary, 3. Lt- 
Col. Ammir Chand, 4. Dr. Ram Rakha Mal, 5. Dr. R. A. 
Amesur, 

(11) Propaganda grant for Assam: On a representation 
from Dr. P. C. Duarah, Hony. Secretary, Assam Provincial 
Branch, the House sanctioned Rs. 500 only, to this Provincial 
Branch for propaganda purposes. 

(12) Delegation of the I.M.A. to the next Session of the 
Indian Science Congress Association: The Hony. General 
Secretary informed the House that enquiries showed that the 
delegates of the Indian Medical Association to the Science 
Congress would be expected to enrol themselves as members 
of the said body and that it was now too late to send in names. 

(13) Dispute between Jharia Coalfields and Dhanbad 
Branches in Bihar: No reply so far had been received from 
the Bihar Provincial Branch on the subject. j 

(14) Consideration of question of Medical Certificates: 
The Hony. General Secretary informed the House about the 
position and about the talks he had had on the subject with 
the Director General of Health Services. 

Dr. B. K. Ghosh explained about the conditions obtaining 
in the Barrackpore Ordnance Factory. He informed the 
House that after having come to no conclusion after long 
drawn-out correspondence with the authorities of the said 
Ordnance Factory, one of the members of Barrackpore Branch 
had since had a legal notice served (in his individual capacity) 
on the Defence Department of the Government of India. 

The President spoke about further improving the standard 
of ethics by all our members. 

After some further discussion and in view of the “Con- 
fidential” Circular recently issued from the Central Office to 
the Provincial Branches, it was hoped that all branches would 
take earnest action for improving medical ethics amongst their 
members and even consider taking disciplinary action against 
delinquent members. 

(15) Re. letter of Orissa State Branch, re. present com- 
partmentalization of medical service into senior and junior 
grades of Assistant Surgeons to be abolished: The Hony. 
General Secretary reported that as directed by the Working 
Committee at Coimbatore, the model scheme is under prearation. 

(16) Medical Education and Health Services Sub-Com- 
mittee: The Hony. General Secretary reported that the Sub- 
Committee formed at Coimbatore for considering the feasi- 
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bility of an All-India Medical Educational Service and the 
State Control of Medical Relief and Public Health now under 
Municipalities and Local Bodies had not so far been able to 
meet. 

(17) Resolution of Travancore-Cochin Provincial Branch, 
protesting against the training of Village Vaidyas: The 
Andhra Provincial Secretary informed the house that the 
Provincial Co-ordinating Council of S. India and Andhra had 
the matter still under consideration. 

5. Formation of new branches: 

The formation of the following new Local Branches was 

approved :— 


Name of Local Branch _Provin- No. of Date of 
cial Branch members. formation. 
1. Sibsagar Assam 5 1-10-1950 
2. Chaibassa Bihar 10 1-10-1950 
3. Chettinad S. India 21 1-10-1950 
4. Mavelikkara Travancore- | 
Cochin 26 1-10-1950 
5. Chalakudy Do. 16 1-10-1950 
6. Tinsukia Assam 6 1-10-1950 
7. Nizamabad Hyderabad- 
Deccan 12 1-10-1950 
8. Nalgonda , Do. 10 1-10-1950 
9. Osmanabad .. Do. 14 1-10-1950 
10. Sanga Reddy Medak Do. 9 1-10-1950 
11. Jalna Do. 16 1-10-1950 
12. Bhir .. Do. 1-10-1950 
13. Ahmedgarh (Mandi) E. Punjab 1-10-1950 


6. Adoption of Audited Accounts from July to Sept., 1950. 
(i) Central Office; (ii) Journal Department; (iii) Annual 
Audited Account of the Central Office and Journal Depart- 

for the year 1949-50. 

The quarterly audited accounts of (i) Central Office; 
(ii) Journal Department, as circulated were approved ; (iii) The 
Audited Accounts for the year 1949-50 were scrutinised, 
approved and recommended for adoption to the Central Council. 

7. Consideration of C.F. Arrears, if any. 

The Hony. General Secretary read out a list of arrears 
from the Provincial Branches for the year 1947-48, 1948-49 
and 1949-50 which were still outstanding, for information and 
necessary action by the respective branches. 

8. Consideration of Letter Dated 27-10-50 of the Hony. 
Secretary, Jalgaon Branch regarding formation of a 
separate compact Maharashtra Provincial Branch as dis- 
tinguished from Maharashtra and Karnatak Provincial 
Branch. 

Dr. M. S. Wagle, the President of the Maharashtra and 
Karnatak Provincial Branch informed the House that this 
letter would be discussed in full at their Provincial Council 
meeting in about two days’ time and hence the Working Com- 
mittee deferred consideration of the matter pending the receipt 
of the opinion of the Provincial Branch. 

The President gave a ruling that according to the present 
rules of the I.M.A. no new Provincial Branch on linguistic or 
any other basis could be formed in one administrative unit. 
9. Consideration of Letter dated 8-11-50 of Hony. Secretary, 

Poona Branch, and Letter No. IMA/4/50-51 of Bhav- 
nagar Branch, not to accept fresh amendments to rules 
this year. 
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The House considered these requests as not acceptable. 
10. Consideration of Letter No. 300/49-50 dated 13-10-50 of 
Dr. Chamanlal M. Mehta, President, 1.M.A., regarding 
Proceedings of the Health Ministers Conference held in 
Dethi in August-September, 1950. 
The matter was referred to the Education and Health 
Service Committee for consideration. 
11. Consideration of Amendments proposed to the rules of the 
1.M.A. and resolutions meant for the Central Council. 


The House appointed the following Sub-Committee to go 
into the details and to report to this meeting at a later stage :— 

1. Dr. A. K. Sen (Calcutta), 2. Dr. S. C. Sen (Delhi), 
3. Capt. H. N. Shivapuri (Lucknow), 4. Dr. P. K, Guha (Cal- 
cutta), 5. Dr. B. R. Nayen (Bombay), 6. Dr. R. Sinha (Cal- 
cutta) and 7. Dr. P. A. S. Raghavan (Trichinopoly). 


12. (a) Selection of Delegates to the British Commonwealth 
Medical Conference to be held in Johnsburg, S. Africa 
from 10th to 14th July, 1951. 

(b) Selection of Delegates to the World Medical Asso- 
ciation, Fifth General Assembly, to be held in Stock- 
holm, Sweden, in September, 1951. 

(a) After some discussion, the House decided not to send 

a delegate to this years’’ Conference in South Africa in view 
of the racial policy of the Government of South Africa. The 
House, however, appreciated the stand and the assurances of 
the South African Medical Association in respect to the colour 
prejudice in that country. 

(b) No nominations having so far been received, the Pre- 
sident, in consultation with the Hony. General Secretary, was 
authorised to nominate the Delegates and take necessary action. 
13. Consideration of Letter dated 21-11-50 of Dr. B. V. 

Mulay, re. acute shortage or scarcity of Penicillin etc, 
and adequate imports of foreign products. 


Letter from Dr. B. V. Mulay of Sholapur re. shortage and 
scarcity of life-saving drugs like Penicillin, Streptomycin and 
Chloromycetin and the Sulfa-drugs etc., was considered. 

After some discussion the House decided: 

(i) To invite information and suggestions re. distribution 
of thes€ drugs; (i) To approach the Government of India as 
to what steps had been or were being taken against acute 
shortage of these drugs and their manufacture in the country. 


At this stage, with the permission of the President, the 
Hony. General Secretary wanted clarification about the sanc- 
tion of T.A. to: (¢@) The members of the Working Com- 
mittee and (b) the office staff. 

After some discussion, the following resolution was passed : 

(a) In view of the availability of railway concession for 
the Annual Conference, the members of the Working Com- 
mittee unanimously agreed to charge for this meeting only, 
the actual concession fares paid, provided that the amount did 
not exceed one Second Class railway fare each way. 


(b) Resolved that the members of the Central Office staff 
on duty at Working Committee or Central Council meetings, 
would be allowed one and a half times the Intermediate Class 
railway fare each way for T.A. with effect from this meeting. 


14. Consideration of resolutions passed by the Poona Branch 
regarding shifting of the publication of the I.M.A. 
Journal from Calcutta to Bombay or Poona ete. 
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22. Consideration of Letters dated 8-11-50 and 28-11-50 of 
Poona Branch re. Journal Department's Income & 
Expenditure for the last 10 years. 


23. Consideration of letter No. 181/50-51 dated 29-1 -50 of 
the Journal Department re. cost of publication of copies 
of Journal, and income from advertisements. 

These items were considered together. 
The Hony. General Secretary read out the letters from the 

Poona Branch. 


Discussion followed in which among others, the following 
took part: 

Drs. T. N. Ghosh, R. Sinha & Lt.-Col. Amirchand. 

Dr. U. Krishna Rao spoke at some length and compared 
figures of expenditure and income of the J.I.M.A. with those 
of another Journal of a similar nature and emphasized that the 
J.1.M.A. figures compared very favourably with the other. 
Considering all items of expenditure, it attually showed that 
the Journal was being produced at very reasonable rates. 
Dr. Krishna Rao was definite that the balance of income over 


expenditure would very quickly diminish along with further - 


increase in circulation. As a remedy, he suggested larger 
amount of the Journal quota (about Rs. 50,000/- annually) 
being sanctioned as a subsidy towards the Journal Fund to 
enable it to improve further along the lines of the reputed 
foreign journals; and also to introduce the system of fair 
payment to contributors to encourage better articles. He 
advised that the Journal office which had récently shown 
tangible progress, should not be shifted from Calcutta. 


After further discussion, the house unanimously decided 
that the Journal should continue to be published from Calcutta 
and also complimented the workers and office bearers of the 
Journal Department for their unremiting efforts for the 
improvement of the Journal. 


15. Consideration of letter from the Purulia Branch dated 
30-9-50 and its resolution dated 5-11-50 and letters dated 
18-11-50 and 28-11-50 of Bihar Provincial Branch, re. 
membership of the Purulia Branch. 

After the Hony. General Secretary informed the House 
about the position, Dr. G. K. Ghosh of Patna informed the 
House in detail about the actual facts and what action the Bihar 
Provincial Branch was taking or had taken in this matter, and 
that a reply was awaited from the Purulia Branch to the last 
letter written by the President of the Bihar Provincial Branch. 


Further discussion took place in which the following took 
part: Lieut.-Col. Amir Chand, Drs. T. N. Ghosh, Rajeshwar 
Prasad, R. Sinha, C.O. Karunakaran, P. K. Guha, D. Sharma 
and B, B. Yodh. 


Decision on the subject was deferred pending further 
information being received from the Bihar Provincial Branch. 


16. Consideration of resignation of Dr. B. P. Neogy, vide 
his letter dated 31-10-50 as Asst. Editor of the I.M.A. 


Journal. 


The Honorary General Secretary read out the letter and 
informed the House that he had tried to influence Dr, Neogy 
and requested him to withdraw his resignation, by personal 
letters to Drs. A. D. Mukharji, P. K. Guha and A. K. Sen. 
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The President said that he himself had also written to Dr. 

Neogy but without any effect so far. 

Some discussion took place. 

It was then decided to send the following Reply Pre-Paid 
Express Telegram to Dr. Neogy in Calcutta and await the 
response till the meeting of the Central Council on 25th Dec- 
ember, 1950 :— 

“Working Committee requests withdrawal your 
resignation please reconsider and also wire if willing 
to serve if re-elected.” 

17. Consideration of letter No. 127/50-51 dated 28-11-50 of 
the Hony. Secretary, Ambala Branch re. applications for 
Post-graduate course in the Mount Sinai Hospital, New 
York, U.S.A. 


The Honorary General Secretary read out the resolution 
of Ambala Branch and other letters of a similar nature. This 
was followed by lively discussion in which the following 
participated :— 

Drs. U. B. Narayana Rao, Ram Rakha Mal, B. B. Yodh, 
C. O. Karunakaran, B. R. Nayen and the President. 

Dr. S. C. Sen replied in extenso and also mentioned about 
the recent offer for two resident appointments in Radiology at 
the Broux Hospital, New York. 

The Working Committee resolved that the resolution of 
the Ambala Branch be recorded and that the Circular issued 
and reply given by the Hony. General Secretary be approved. 

The following Central Selection Committee was formed 
for the final selection for the foreign resident appointments :— 

1. Dr. Chamanlal M. Mehta, 2. Dr. T. N. Banerjee, 
3. Dr. S. C. Sen. 


18. Consideration of system of Hony. Medical Offcers. 
This item was deferred till the following day. : 


19. Consideration of letter No. 281/49-50 dated 21-9-50 of 
Dr. Chamanlal M. Mehta, re. formation of working 
Committee and interpretation of Rule 13 B of the IMA. 

This item was deferred till the following day. 
20. Consideration of Budget estimates for the year 1950-51. 
(i) Central Office. 
(#) Journal Department. 
These were recommended for adoption by the Central 

Council with the following corrections :— 

(a) Delete the word “arrears” against Rs. 500/- in Income 

of Central Office under Item 5(a). 


(b) Reduce Rs. 3,000/- to Rs. 1344/14/- in the last item 
under expenditure of Central Office (the latter amount being 
the contribution to the Central Pool of the Commonwealth 
Medical Conference for 1949-50). 

(c) Journal Income from C.F.C. to be reduced to 
Rs. 12,000/- from Rs. 15,000/- and consequent reduction in the 
balance of income over expenditure. 


(d) Estimate for the publication of the Health & Hygiene 
Journal led to a good deal of discussion at the end of which, 
the budget estimates were allowed to remain as such, and the 
following resolution passed :— 

“Resolved that the Working Committee approved of the 
efforts made by the Journal Committee in working out a scheme 
for the lay health journal. If a sample Scheme be made ready 
at the next meeting and if it be found to be reasonably self- 
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supporting, the said lay Journal might be started after obtain- 
ing the sanction of the Working Committee.” 

The meeting was then adjourned till 8-30 a.m. on 25th 
December, 1950. 

* * * * 
Proceedings of the adjourned meeting of the Working Com- 
mittee continued on 25-12-50 at Sholapur. 

21. (i) Annual Report for the year 1949-50. 
(i) Central Office. 
(ii) Journal Department. 

(i) The Annual Report was taken up for consideration 
as presented by the Honorary General Secretary. 

After discussion, certain corrections, deletions and 
additions were made, the report was approved and recom- 
mended to the Central Council for consideration. 

(ii) The Annual Report of the Journal Committee was 
then considered and after necessary corrections or additions 
had been made, it was approved and recommended to the 
Central Council for consideration. 

At this stage, with the permission of the Chair, the Hony. 
General Secretary read out a letter of invitation from the 
Pakistan Medical Association to send delegates to their pro- 
posed Pakistan Medical Conference. 

It was decided to accept the invitation, with thanks. 

The folowing were nominated as Delegates: 

(1) Dr. R. A. Amesur (Bombay). 

(2) Dr. C. P. Bhatt (Bhavnagar). 

(3) Dr. J. N. Bahadur (Delhi), and others to be selected 
by the President. 

Re. Fixed Deposit Account with the Central Bank of 
India, Delhi. 

The Working Committee at its meeting held at Sholapur 
on 24th December and 25th December, 1950, confirms that 
resolutions No. 8 and No. 20 were passed by the Central 
Council of the Indian Medical Association at its meeting held 
at Allahabad on 26th December, 1949. 


19. Consideration of letter No. 281/49-50 dated 21/9/50 of 
Dr. Chamanlal M. Mehta, re. formation of Working 
Committee and interpretation of Rule 13B of the I.M.A. 

Dr. Chamanlal M. Mehta explained what he thought was 
the interpretation of the Rule and expressed his opinion about 
proper clarification for further guidance. 

Dr. U. Krishna Rao rose on a point of order and observed 
that 

(i) The President’s ruling is binding and cannot be 
questioned or discussed. 

(ii) The ruling of the President will not be binding on 
the future Presidents. 

and (iii) if the Rule has to be amended it should come 
for consideration in the proper manner as prescribed in the 
Rules. 

The House decided that it was not competent to discuss 
the matter in view of the fact that the President had already 
given a ruling. 

11. Consideration of Amendments proposed to the Rules of 
the I.M.A. meant for the Central Council. 

The report of the sub-Committee (as appointed earlier) 
on “Amendments of rules” was considered. 
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Central Council for consideration. 


The Working Committee also recommended to the Central 
Council that it appoint a small sub-committee to consider and 
make its recommendations on these amendments of rules. 

18 Consideration of Hony. Medical Officers. 

Postponed to the next Working Committee meeting with 
high priority for consideration. 

24. Any other business with the permission of the President. 

The Honorary General Secretary asked for the opinion of 
the Working Committee as to what should be done about those 
members of the Central Council who were attending the 
Central Council meeting but whose branches were still in 
arrears of C.F.C. 


Discussion followed. 

The Working Committee regretted that its powers being 
limited by the rules it could not take any action. The matter 
was closed. 


The President at the end spoke, thanking the members of 
the Working Committee and the office staff at the Central 
Office and Journal Department for their excellent cooperation 
during the tenure of his office. 


The meeting then came to an end, after a vote of thanks 
to the Chair. 


Sd.j- Cuamantat M. Menta 
President. 
Sd./- S. C. Sen 


Hony. General Secretary. 


1.M.A. CENTRAL COUNCIL—Proceedings of the 11th 
Annual Meeting of the I.M.A. Central Council held at 
Sholapur on 25-12-50. 

Members Present:—1. Dr. Chamanlal M. Mehta—Pre- 
sident (in the chair), 2. Dr. S. C. Sen (Delhi), Hony. Gen- 
eral Secretary, 3. Dr. B. B. Yodh (Bombay), Vice-President, 
4. Dr. R. Sinha (Calcutta), Hony. Joint Secretary, 5. Dr. 
A. P. Mittra (Delhi), Hony. Joint Secretary, 6. Dr. B. R. 
Nayen (Bombay), Hony. Joint Secretary, 7. Dr. R. A. 
Amesur (Bombay), 8. Lt.-Col. Amir Chand (Delhi), 9. Dr. 
(Capt.) S. K. Chaudhuri (Banaras), 10. Dr. A. K. Sen 
(Calcutta), 11. Dr. H. Hukku (Lucknow), 12. Dr. M. G, 
Nane (Barsi), 13. Dr. V. Krishnamurti (Cuddalore N.T.), 
14. Dr. N. K. Sampath (Coimbatore), 15. Dr. V. V. Viswa- 
nathan (South Arcot Branch), 16. Dr. S. M. Rao (Kadi 
Kalol), 17. Dr. (Major) C. P. Bhat (Bhavnagar), 18. Dr. 
P. R. Trivedi (Ahmedabad), 19. Dr. G. B. Mankad (Ahme- 
dabad), 20. Dr. S. B. Anklesaria (Ahmedabad), 21. Dr. B. 
G. Mehta (Ahmedabad), 22. Dr. Nalin M. Vayas (Ahmeda- 
bad), 23. Dr. A. P. Shukla (Ahmedabad), 24. Dr. S. C. Bose 
(Barrackpore), 25. Dr. B. K. Ghosh, (Calcutta), 26. Dr. P. 
C. Duarah (Gauhati), 27. Dr. S. Gaya Prasad (Nagpur), 
28. Dr. K. Bhivapurkar (Nagpur), 29. Dr. C. O. Karuna- 
karan (Trivandrum), 30. Dr. Tara Shankar Mathur (Jaipur), 
31. Dr. A. M. Shah (Bombay), 32. Dr. S. L. Hardiker 
(Hyderabad-Deccan), 33. Dr. T. K. Babur (Bombay), 
34. Dr. J. P. Ganguli (Delhi), 35. Dr. Jacob Taliat (Tri- 
vandrum), 36. Dr. S. N. Mukherji (Banaras), 37. Dr. Mohni 
Mohan Ray (Kotalpur), 38. Dr. P, S, Gupte (Nasik), 


After discussion the report was recommended to the 
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39. Dr. H. C. Sheth (Dohaad), 40. Dr. G. S. Parnaik (Male- 
gaon), 41. Dr. A. N. Bidhkar (Pandharpur), 42. Dr. Pulindra 
Kumar Rai Chowdhury (Baruipur) 43. Dr. F. C. Shori 
(Amritsar), 44. Dr. Ram Rakha Mal (Jullundur City), 
45. Dr. Ratan Singh Bhalla (Batala), 46. Dr. Prem Lal 
(Delhi), 47. Dr. (Miss) Leela Raj (Delhi), 48. Dr. Ahmed 
Bukhsh (Indore City), 49. Dr. D. N. Khandekar (Indore), 
50. Dr. S. N. Kalkar (Indore), 51. Dr. R. A. Bhagwat 
(Indore), 52. Dr. B. N. Ghosh (Calcutta) 53. Dr. J. Mojum- 
dar (Calcutta), 54, Dr. S. Banerji (Jamshedpur), 55. Dr. 
D. Mukherji (Jrmshedpur), 56. Dr. L. M. Paul (Calcutta), 
57. Dr. Souren Sen Gupta (Calcutta), 58. Dr. Salil Dutta 
(Caleutta), 59. Dr. M. K. Roy Choudhury (Calcutta), 
60. Dr. Debesh Mukherji (Calcutta), 61. S. N. Das (Dooars), 
62. Dr. C. R. Sakle (Nandad), 63. Dr. Bala Ram Chatter- 
jee (South Sub-Behala), 64. Dr. S. R. Sen Gupta (Calcutta), 
65. Dr. V. B. Devalbhakta (Jalgaon), 66. Dr. H. V. Upa- 
dhya (Dharwar), 67. Dr. M. S. Wagale (Gadag), 68. Dr. 
V. S. Sovani (Poona), 69. Dr. J. M. Gole (Poona) 70. Dr. 
N. L. Ramade (Poona), 71. Dr. R. K. Naidu (Poona), 
72. Dr. B. K. Modak (Kalyan), 73. Dr. J. T. Edwin (Tri- 
vandrum), 74. Dr. C. A. Achuthan Pillai (Trivandrum), 
75. Dr. (Capt.) A. B. Das (Malabar), 76. Dr. Sabodh 
Mitra (Bhalgalpur), 77. Dr. T. P. Choudhury (Bhagalpur), 
78. Dr. Bhagwan Sahay (Barh), 79. Dr. K. K. Seal (Hooghly), 
80. Dr. M. A. Panwala (Bomay), 81. Dr. J. N. Bahadur 
(Delhi), 82. Dr. P. Hari Vital Rau (Guntur), 83. Dr. N. 
Lakshmi Kanta Shastry (Bezwada), 84. Dr. P. A. S. Ragha- 
van (Trichinopoly), 85. Dr. S. N. Saxena (Kanpur), 
86. Dr. (Capt.) H. N. Shivapuri (Lucknow),~87. Dr. S. C. 
Sen (Lucknow), 88. Dr. G. K. Ghosh (Patna), 89. Dr. K. 
G. Ramabadram (Madura), 90. Dr. M. Umesh Rau 
(Mangalore), 91. Dr. D. Sharma (Cuttack), 92. Dr. 
T. V. Ponnen Chalakkudy (Travancore-Cochin), 93. Dr. 
T. N. Ghosh (Calcutta), 94. Dr. N. Vythianathan 
(Delhi), 95. Dr. S. S. Rau (Travancore-Cochin), 6. 
Dr. D. Prasad (Hazipur), 97. Dr. Ratlal Prasad Verma 
(Bihar Shariff), 98. Dr. Thakar Rajnath Singh (Hathwa), 
99. Dr. U. B. Narayana Rao (Bombay), 100. Dr. Kapildeo 
Narain (Siwan), 101. Dr. S. Samaddar (Patna), 102. Dr. 
Damodar Prasad (Patna), 103. Dr. P. N. Sinha (Patna), 
104. Dr. L. P. Chaudhury (Patna), 105. Dr. K. M. Nand 
(Deoghar), 106. Dr. P. C. Lala (Patna), 107. Dr. J. C. Das 
Gupta (Chapra), 108. Dr. Sada Nand Saxena (Gwalior), 
109. Dr. P. K. Guha (Calcutta) 110. Dr. (Miss) V. S. Kales- 
war (Bombay), 111. Dr. Sudhamoy Banerjee (Nabadwip), 
112. Dr. P. B. Annanagarchari (Madras), 113. Dr. B. V. 
Mulay (Sholapur), 114. Dr. Vishnadha Rao (Vizagapatam), 
115. Dr. P. Veeriah Chaudhury (Guntur), 116. Dr. H. S. 
Budhwar (Kanpur), 117. Dr. R. K. Jalota (Kanpur), 118. Dr. 
V. V. Wagh (Karwar), 119. Dr. Rasheswar Prasad (Arrah), 
120. Dr. A. N. Roy (Calcutta), 121. Dr. R. N. De (Ghugu- 
danga), 122. Dr. B. K. Kundu (Calcutta) 123. Dr. S. Chat- 
terjee (Budge-Budge), 124. Dr. D. V. Venkappa (Madras), 
125. Dr. K. K. Sharma (Arrah). 

Dr. Chamanlal M. Mehta, the President, was in the chair. 
1. Messages of inability to attend. 

The following members expressed their inability to attend 
the meeting :— 

1. Dr. Radha Krishna Malhautra (Amritsar), 2. Dr. B. 
G. Tipvis (Ratangarh), 3. Dr. Devi Chand (Sirmoor), 4. Dr. 
K. J. Jacob (Kottayam), 5. Dr. S. P. Nath (Cachar Branch), 


SUPPLEMENT 


VOL. XX. NO. 5 
FEBRUARY, 1951 


6. Dr. P. H. Sant (Bilaspur), 7. Dr. S. P. Chhaya (Rajkot), 
8. Dr. H. R. Dawar (Delhi), 9. Dr. B. P. Patel (Dabhoi), 
10. Dr. B. N. Chakrabarti (Jubbulpore), 11. Dr. B. K. Vin- 
chure (Nagpur), 12. Dr. A. D. Mukharji (Calcutta), 13. Dr. 
B. Tirumal Rao (Vizagapatam), 14. Capt. R. C. Goulatia 
(Delhi), 15. Dr. C. V. Narayana Iyer (Calicut), 16. Dr. S. 
D. Banerjee (Bishnupur), 17. Dr. C. S. Thakar (Bombay). 


2. Condolence Resolution. 

The house recorded with deep sense of grief the con- 
dolence resolutions passed by the Working Committee during 
the year 1949-50. 

3. Confirmation of the Proceedings of the last meeting of 
Central Council held at Allahabad on 29th Dec., 19409. 

These were duly confirmed, after necessary minor 
corrections. 

4. Adoption of the Annual Report for the year 1949-50. 

The annual report of the Association for the year 1949-50 
as recommended by the Working Committee, was placed 
before the house for consideration. 


(i) Report of the Central Office. There was a discussion, 
in which the following members participated :— 

1. Dr. A. N. Roy (Calcutta), 2. Dr. Souren Sen Gupta 
(Calcutta), 3. Dr. S. N. Mukherji (Banaras), 4. Dr. S. C. 
Sen (Hony. General Secretary), 5. Dr. J. Mojumdar (Cal- 
cutta) and 6. Dr. B. K. Modak (Kalyan). 

Dr. J. Mojumdar proposed changes in certain words of 
the Report in the last paragraph. The proposal was put to 
vote and the majority being in favour of retaining the original 
words, as approved by the Working Committee, the desired 
changes were not carried. 


Dr. A. N. Roy (Calcutta) proposed certain alterations 
in the wordings in Item No. 13/D. After some discussidn; 
he agreed to withdraw his proposal. 

(ii) Report of the Journal Committee. This was con- 
sidered and discussions followed, in which the folloWing mem- 
bers took part :— 

1. Dr. P. S. Gupte (Nasik), 2. Dr. S. N. Mukherji 
(Banaras), 3. Dr. C. L. Mehta (President), Dr. Ramabha- 
dran (Madura), Dr. Vythia Nathan (Delhi). 


The annual report for the year 1949-50, consisting of the 
two parts, was then duly adopted. 


5. Adoption of the Audited Accounts for the year 1949-50. 
(i) Central Office. 
(i) Journal Department. 

(i) The Audited Accounts of the Central Office for the 
year 1949-50 as considered and recommended by the Working 
Committee, were duly confirmed, after certain questions had 
been asked by members and answered by the Hony. General 
Secretary. 


(#) The Audited Accounts of the Journal Department for 
the year 1949-50 as considered and recommended by the Work- 
ing Committee were duly confirmed. 


6. Consideration of the Budget for the year 1950-51. 

(a) The Budget estimates of the Central Office for the 
year 1950-51 as recommended by the Working Committee, 
were considered; in the discussion that followed, the follow- 
ing members participated :— 
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Drs. Souren Sen Gupta (Calcutta), R. Sinha (Hony. 
Joint Secretary), S. C. Sen (Hony. General Secretary), C. L. 
Mehta (President), and R. A. Amesur (Bombay). 

After some discussion, the Budget estimates as presented, 
were approved. 

(6) The Budget estimates for the Journal Department 
for the year 1950-51, as presented by the Working Commit- 
tee, were duly approved. 

7. Election of office-bearers. 

Honorary General Secretary:—The name of Dr. S. C. 
Sen (Delhi) was proposed by Capt. H. N. Shivapuri and 
seconded by Dr. R. A. Amesur (Bombay). There being no 

other proposals, Dr. S. C. Sen was declared elected the Hony. 
General Secretary. 

Honorary Joint Secretaries. 


The following three names were proposed :— 

1. Dr. A. P. Mittra (Delhi). Proposed by Dr. R. A. 
Amesur (Bombay); Seconded by Dr. Tara Shankar (Jaipur). ! 

2. Dr. Damodar Prasad (Patna). Proposed by Dr. R. 
A Ameur (Bombay) Seconded by Dr. S. Samaddar (Patna). 

3. Dr. R. Sinha (Calcutta). Proposed by Capt. H. N. 


Shivapuri (Lucknow); Seconded by Dt.-Col. Amir Chand 
(Delhi). 


There being no other proposals, these were declared duly 
elected the three Honorary Joint Secretaries. 

Honorary Assistant Secretaries. 

The following name was proposed :— 

1. Dr. J. N. Bahadur (Delhi). Proposed by 


Dr. R. A. 
Amesur (Bombay); Seconded by Capt. H. N. Shivapuri 
(Lucknow). 


Honorary Assistant Secretaries. 


There being no other proposals for the Asst. Secretary 
at the Central Office, Dr. J. N. Bahadur was duly declared 
elected the Hony. Asst. Secretary. 


Foa the offices of the two other Hony. Asst. Secretaries, 
the following 4 names were proposed :— 

1, Dr. D. VY. Venkappa (Madras). Proposed by Dr. P. 
A. S. Raghavan (Trichinopoly) ; Seconded by Dr. D. Sharma 
(Cuttack). 


2. Dr. P. R. Trivedi (Ahmedabad). Proposed by Dr. 


(Bombay). 


Naidu (Poona); Seconded by Dr. YV. 
(Jalgaon). 


Dr. P. R. Trivedi and Dr. D. V. Venkappa were declared 
duly elected the Hony. Assistant Secretaries. 


Honorary Treasurer. 
The name of Dr. H. R. Dawar (Delhi) was proposed 
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Nayett (Bombay). There being no other proposals, Dr. H. R. 
Dawar was declared duly elected the Honorary Treasurer. 


In view of the fact that there was a resolution to be 
considered ‘about the shifting of the Journal Office, the Pre- 
sident decided to take up the relevant resolution from Item 
No. 13 at this stage, before taking up the election of the 
Journal Committee and the office-bearers of the Journal. 


The Hony. General Secretary read out the resolution 
received from Poona Branch, which ran as follows:— 


“Whereas the conditions in Calcutta have been extremely 
unsettled for the last so many years, and whereas these show 
no signs of improvements nor is there a chance of their being 
settled in the near future, and whereas such conditions are 
not conducive to the profitable production of the Journal of 
the Indian Medical Association. 


(a) This Conference directs that the production of the 
Journal should be shifted forthwith to a place like Bombay 
or Poona where facilities are abundant and where conditions 
are -favourable (for the object mentioned above). 

(6) Further this Conference directs the Provincial Branch 
to take up the responsibility on behalf of the LM.A. and to 
proceed with a working scheme, 


(c) This Conference further directs that the necessary 
powers should be immediately made over by the Central Coun- 
cil to the Provincial Branch, so that the new scheme shall 
start working on Ist April, 1951. 

If the above resolution is passed then: 


This Conference puts on record its appreciation and 
gratefulness to the Calcutta people for the pioneer work and 
the great ability with which they have been conducting the 
Journal for so many years.” 


Capt. H. N. Shivapuri (Lucknow) proposed that the 
recommendation of the Working Committee, not to shift the 
Journal Office from Calcutta at present, be approved. It was 
seconded by Dr. S. N. Mukherji (Banaras). 

Discussion followed, in which the following members 
participated :— 

1, Dr. G. S. Parnaik (Malegaon), 2. Dr. J. M. Gole 
(Poona), 3. Dr. Vythia Nathan (Delhi), 4. Dr. P. K. Guha 
(Calcutta), 5. Ltd-Col. Amir Chand (Delhi) and 6. Dr. R. 


Salil Dutt (Calcutta); Secomded by Dr. A. Seah ‘ 


Dr. U. Krishna Rau (Madras) made a forceful appeal 


3. Dr. P. S. Gupte (Nasik). Proposed by Dr. R. K. 8ainst removing the Journal Department to any other place. 
B. Devalbhakt He gave tangible reasons similar to what he had said in the 

Working Committee meeting of the previous day. He was 

4. Dr. Tara Shankar (Jaipur). Proposed by Dr. A. P. definitely of the opinion that according to his experience of 
Mittra (Delhi) ; Seconded by Capt. S. K. Chaudhuri (Banaras) Medica! Journalism of the past 25 years, the publication could 
These names were put to vote with the following results: na a better managed anywhere than it was now being done 


1, Dr. P. R. Trivedi -- 58 votes. 

2. Dr. D. V. Venkappa as cy. hs Dr. V. S. Sovani (Poona) explained, in detail, the idea 
3. Dr. Tara Shankar ov oe gr behind the resolution from his branch (Poona) which was 
4. Dr. P. S. Gupte .. Se being considered. 


Dr. R. Sinha answered the points raised by the previous 


speaker and other members. 


Capt. H. N. Shivapuri’s resolution to approve of the 


recommendation of the Working Committee was then put to 
by Dr. R. A. Amesur (Bombay) and seconded by Dr. B. R. vote. 
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Resolution was passed by an overwhelming majority 
recommendation of the Working 


The elecion of the office-bearers and members of the 
Journal Committee was then taken up. 


At this stage, Dr. U. B. Narayana Rau (Bombay) 
enquired if any reply had been received to the Reply Pre- 
Paid Express Telegram sent to Dr. B. P. Neogy at Calcutta 
by the Working Committee the previous day. The Hony. 
General Secretary replied that no reply to that telegram had 
been received so far. 


Election of the Editor of the Journal of the I.M.A. 


1. Dr. A. C. Ukil (Calcutta)—Proposed by Lt.-Col. Amir 


Chand (Delhi); Seconded by Dr. C. P. Bhat (Bhavnagar). 
2. Dr. A. D. Mukharji (Calcutta)—Proposed by Dr. R. 
Sinha (Calcutta) ; Seconded by Dr. J. Mojumdar (Calcutta). 
Votes were then taken by ballot, according to the direc- 
tion of the President. The President nominated the follow- 
ing as scrutineers:—Drs. A. M. Amesur, C. O. Karunakaran 
and F. C. Shori. 
The result of the ballot as reported by the scrutineers 


was 
Dr. A. D. Mukharji (Calcutta) .. aay 
Dr. A. C. Ukil (Calcutta) 6 


The President declared Dr. A. D. Mukharji (Calcutta) 
as duly elected the Editor of the Journal of the Indian Medical 
Association. 

8 Election of Journal Committee. 

A. Two Assistant Editors. 

The following names were proposed :— 

1. Dr. P. K. Guha (Calcutta)—Proposed by Dr. J. Mojum- 
dar (Calcutta) ; Seconded by Dr. R. N. De (Ghugudanga). 

2. Dr. A. N. Roy (Calcutta)—Proposed by Dr. J. Mojum- 
dar (Calcutta); Seconded by Dr. R. N. De (Ghugudanga). 

No other names being proposed, Drs. P. K. Guha and 
A. N. Roy were duly declared elected as the two Assistant 
Editors of the Journal of the Indian Medical Association. 


B. Secretary of the Journal. 

The name of Dr. J. Mojumdar was proposed by Dr. D. 
Mukherji (Jamshedpur) and seconded by Dr. Souren Sen 
Gupta (Calcutta). No other names being proposed, Dr. J. 
Mojumdar was declared duly elected the Secretary of the 
Journal, I.M.A. 

C. Journal Committee. For the Journal Committee, the 
following names were proposed by Dr. M. K. Roy Chaudhury 
and seconded by Dr. Salil Dutt (Calcutta) :— 

1. Dr. Kali Pada Das, 2. Dr, Hitmangsu Kumar Roy, 
3. Dr. Chuni Lal Mukherji, 4. Dr. C. R. Das Gupta, 5. Dr. 
P. K. Chatterjee, Calcutta. 

There being no other names proposed, the above 5 were 
elected as members of the Journal Committee. 

Regarding operation of bank accounts, the following resolu- 
tions were passed :— 

1. “Resolved that the Hony. General Secretary and the 
Hony. Treasurer be authorised to operate the accounts of the 
Indian Medical Association jointly and during the absence of 
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the Hony. General Secretaty, the Hony. Joint Secretary will 
operate in his place.” 

2. “Resolved. that Imprest Account of the Journal of the 
Indian Medical Association will be operated jointly by any 
two of the following officers vis., the Editor, the two Assist- 
ant Editors and the Hony, Secretary of the Journal.” 


9. Appointment of Auditors. 

The house unanimously elected Messrs. S. Vaidya Nath 
Aiyer and Company of Delhi for appointment as Hony. 
Auditors of the Indian Medical Association on an honorarium 
of Rs. 300/- for the year 1950-51. 

10. Appointment of Hony. Legal Adviser. 

The house unanimously elected Mr. R. K. Deb of Cal- 
cutta for appointment as Hony. Legal Adviser of the Indian 
Medical Association for the year 1950-51. 

11. Consideration of Amendments to the Rules of the I.M.A. 

The report of the Sub-Committee (appointed by the Work- 
ing Committee at Sholapur on 24th December, 1950) was 
taken up for consideration, as recommended by the Working 
Committee. 

The house approved of the idea of appointing an Ad-hoc 
Committee to consider the details of the recommendations of 
the Working Committee regarding these amendments of 
Rules. 

Discussion followed, in which among others, the follow- 
ing members took part :— 

1. Dr. U. B. Narayana Rao (Bombay), 2. Dr. A. K. 
Sen (Calcutta), 3. Lt.-Col. Amir Chand (Delhi), 4. Dr. 
Vithia Nathan (Delhi), 5. Dr. S. C. Sen (Delhi), 6. Dr. B. 
B. Yodh (Bombay), 7. Dr. S. B. Anklesaria (Ahmedabad), 
8. Dr. P. S. Gupte (Nasik), 9. Dr. P. A. S. Raghavan (Tri- 
chinopoly), 10. Dr. B. R. Nayen (Bombay), 11. Dr. Souren 
Sen Gupta (Calcutta), 12. Dr. A. P. Shukla and 12. Dr, R. 
Sinha (Calcutta). 

The President, Dr. Chamanlal M. Mehta, observed that 
it appeared to him that there were two ways of reducing the 
amount of deficit in the proposed Budget, namely :— 

1. To alter the T. A. Rules, with or without voluntary 
cuts in the T.A. for the present occasion, and 


2. To approve of the draft amendment of Rules, as 
recommended by the Working Committee, reducing the total 
strength of the Central Council, by altering the rate of repre- 
sentation from local branches. 

Hence he requested the house to take up this as an item 
on Isit without deferring it to a later date, pending the report 
from the Ad-hoc Committee. 

Dr. Souren Sen Gupta suggested that Inter Class fare be 
paid to the members of the Central Council and the Working 
Committee, instead of 2nd class fare as at present. 

Dr. R. A. Bhagwat (Indore) suggested that no T.A. be 
paid to the members till the amendments were properly con- 
sidered and the relevant Rules were re-framed. 

Dr. A. P. Shukla suggested that the members of the Work- 
ing Committee and the Central Council should accept only 
one half of 2nd Class Concession Raiiway fare for this meet- 
ing held at Sholapur. 


Dr. S. N. Mukherji (Banaras) supported Dr. Souren Sen 
Gupta’s suggestion and further suggested that the meetings 
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of the Working Committee should be held in Central places 
only. 

Dr. K. M. Nand (Deoghar) suggested that senior mem- 
bers of 10 years’ standing forego their T.A. for the next three 
years. 


After some further prolonged and lively discussion, the 
President decided to take up the recommendations of the Work- 
ing Committee regarding the amendments of Rules one item 
after another. 

Dr. B. B. Yodh proposed that an ad-hoc Committee be 
appointed to go into the amendments and relevant reports of 
the Working Committee. Lt.-Col. Amir Chand seconded the 
proposal. 

Dr. R. A. Amesur proposed an amendment that in the 
recommendations of the Working Committee, items shown in 
Group I, under (a), (b), (c) and (d) be referred to an ad-hoc 
Committee and all the amendments in Group II be considered 
now. All other proposals in Group IIT be also considered by 
the ad-hoc Committee. This was seconded by Col. Amir Chasid. 

Dr. R. A. Amesur’s amendment was put to vote and was 
accepted by 54 votes in favour and two against. 

The house then took the consideration of the recommenda- 
tions of the Working Committee covered by Group II. 


Group II. 


A. Rule No. 13G (i): 

Dr. S. Samaddar (Patna) proposed that the recommenda- 
tions of the Working Committee be accepted. He wae seconded 
by Dr. R. A. Amesur (Bombay). This was put to vote and 
carried by 52 votes to 1 vote. 


The amended Rule to read as follows :— 


Rule No. 13G (i): The Central Council shall contribute 
from its funds, one Second Class train fare each way to the 
members of the Working Committee and any Special Com- 
mittee, Sub-Committee, or Ad-hoc Committee appointed by 
thee Central Council or Working Committee for attending 
the meetings of the Committee or Sub-Committee except the 
ones held during the Annual Conference or just before or 
after it. In exceptional cases, the Central Council may con- 
tribute, from its funds, where necessary, the actual travelling 
expenses by bus, steamer or train each way.” 


Rule No. 13G (ii): 

Dr. R. A. Amesur (Bombay) proposed that the amend- 
ment recommended by the Working Committee, for this Rule, 
be accepted. Lt.-Col. Amir Chand seconded. 


The amendment was passed unanimously. 
The Rule 13G (ii) now to read thus: 


“Rule No. 13G (ii): The Central Council shall contri- 
bute from its funds, Second Class Railway concession train 
fares for both ways, to members of the Working Committee 
for attending the meeting of the Committee held during or just 
before the Annual Conference, if any Railway concession is 
allowed to such members. The Central Council, may, how- 
ever, contribute, from its funds, where necessary, the actual 
travelling expenses by bus, steamer or train each way, to the 
members of the Committee for attending such a meeting; in 
case there be no Railway concession, then Rule 13G (i) will 
apply.” 
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Rule 13G (#i): 

Dr. S. C. Sen proposed that the amendment for this rule 
as recommended by the Working Committee be accepted. 
This was seconded by Dr. R. A. Amesur (Bombay). 

The Amendment was passed by a majority of votes; only 
one member voting against. 

Rule 13G (ii) will now read thus:— 


“Rule 13G (iii): The Central Council shall contribute, 
from its funds, one Second Class train fare, to members of the 
Central Council attending the Annual Meeting of the Coun- 
cil. In exceptional cases, the Central Council shal contribute 
from its funds, where necessary, the actual travelling expenses 
by bus, steamer, or train, one way.” 

Note: The ‘Note’ on this Rule will read thus :— 

“N.B—No member will be entitled to payment of T.A. 
more than once, in accordance with Sub-Clause (i), (#), and 
(iti) of Rule 13G on a particular occasion.” 

This was carried unanimously. 

B. Rule 13: The amendment for this Rule, as recom- 
mended by the Working Committee, was referred to the Ad-hoc 
Committee. 

C. Rule 124 (b): The amendment recommended by 
the Working Committee for this rule was referred to the 
Ad-hoc Committee. 

The following paragraph in the recommended amendment 
for Rule 12A (b) was accepted :— 

“In determining the representation of the local branches 
to the Central Council, the strength of the local branch shall 
be calculated on the number of members on the register of the 
local branch on behalf of whom the C.F.C. has been paid in 
full, along with uptodate strength of membership, to the 
Central Office (through the Provincial Branch Office) before 
the 15th of November”. 

D. (a) The amendment for Rule 17 (a) (ii) was accepted, 
as recommended by the Working Committee, to make it read 

“(#) The Honorary General Secretary or his nominee 
who shall be a member of the Working Committee or the 
Central Council.” 


(b) The amendment to Sub-Clause (f) of Rule 17B, 
as recommended by the Working Committee was accepted. 
Tt would read thus: 

“Shall reserve at least 6 (six) pages in each ordinary 
issue of the Journal for propaganda, organisation, and pub- 
licity and other special news of the Association, to be at the 
disposal of the Hony. General Secretary or his nominee in 
the Journal Committee.” 

EB. The amendments under this heading were referred te 
the Ad-hoc Committee. 

*F. The amendments recommended under this Heading 
were referred to the ad-hoc Committee. 

The following ad-hoc Committee was appointed by the 
Central Council, to go into other amendments recommended 
by the Working Committee and also to consider other draft 
rules that may be placed before them from the Cental Office :— 

1. Dr. A. K. Sen, 2. Dr. A. D. Mukharji, 3. Dr. P. K. 
Guha, 4. Dr. A. N. Roy, 5. Dr. J. Mojumdar, the Convener ; 
Calcutta. 
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The Ad-hoc Committee, on receiving these draft rules 
from the Central Office, should complete its report within 
one month. In this connection, the Central Council authorised 
Dr. S. C. Sen, the Hony. General Secretary to prepare a new 
complete set of draft rules and bye-laws for submitting to the 
Working Committee, through ad-hoc Committee. 


At this stage, Dr. Chamanlal M. Mehta retired from the 
meeting and Dr. B. B. Yodh, the Senior Vice-President took 
the chair. 

12. Resolutions brought forward by Provincial Branches. 


1. The following resolution from the U. P. Provincial 
Branch was referred to the ad-hoc Committee :— 


“The Central Council resolves that any Rules of the Asso- 
ciation that are changed at one Annual Meeting, shall not be 
changed again for at least two subsequent years so that the 
result of working them have been carefully noted.” 


2. The following resolution from the U. P. Provincial 
Branch was referred to the Journal Committee :— 


“The Central Council resolves that a small propaganda 
Committee be appointed, whose function should be to write 
small weekly articles for lay. papers explaining the Modern 
Scientific System of Medicine, its scope and achievements, so 
as to give publicity to the achievements and superiority of 
Modern Science. Such articles, if necessary, should be paid 
for.” 

13. Resolutions brought forward by Local Branches. 


The following resolution from the Lucknow Branch was 
referred to the Journal Committee :— ba 


“Resolved that this Branch of the Indian Medical Asso- 
ciation requests the U.P. State Branch and the Central Office 
of the Indian Medical Association to carry out extensive pub- 
licity in lay press in all languages about the achievements of 
scientific medicine in preventing, and curing the diseases in the 
civilized country.” 

14. Resolutions brought forward by individual members. 

There were none. 

15. Invitation from the branches for the next XXVIIIth All- 
India Medical Conference to be held in December, 1051. 


(a) Ahmedabad Branch. 
(b) Delhi Branch. 
(a) The invitation of Ahmedabad Branch for the next 
28th All-India Medical Conference, could not be accepted. 


(b) The invitation of Delhi Branch was provisionally 
accepted and the Working Committee was authorised to finalize 
the matter at its next meeting, and consider on behalf of the 
Central Council, invitation from any other branch. This 
decision had to be taken as there was certain difficulties in 
holding the next Conference at Delhi. 


At this stage, the following telegram was received from 
Dr. B. P. Neogy (which was in reply to the telegram sent 
to him by the Honorary General Secretary under instruc- 
tions of the Working Committee vide Proceedings of Work- 
ing Committee meeting held on 24th December, 1950 at 
Sholapur) :— 

“General Secretary, Indian Medical emaen Medical 
Conference, Sholapur : 

Withdrew resignation. Services placed disposal Working 
Committee—Neogy.” 
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16. Reports from Committees or Sub-Committees, if any. 
There were none. 


17. Formation of Branches: 

Approved by the Working Committee at its meeting held 
at:— 

Bombay on 2-4-50. 

(ii) Cuttack on 8th and 9th July, 1950. 

(iii) Coimbatore on 28th and 29th October, 1950. 

(iv) Sholapur on 24th December, 1950. 

Formation of new Branches as approved by the Working 
Committee during the year, in question, were confirmed. 

18. Proceedings of the Working Committee—consideration of. 

The Proceedings of the Working Committee meetings 
held at— 

(i) Bombay on 2nd April, 1950. 

(ii) Cuttack on 8th and 9th July, 1950. 

(iii) Coimbatore on 28th and 29th October, 1950. 

(tv) Sholapur on 24th December, 1950 as circulated, were 
approved of. 

19. To pass a Resolution authorising the Working Commit- 
tee to draw upon the Reserve Fund, if necessary, for’ 
purchasing or taking on lease a suitable plot of land 
én Delhi for the Central Office of the Indian Medical‘ 
Association, and also to borrow for the purpose, if 
necessary. 

This question was considered in some detail and it was 
finally decided to refer the matter for consideration again, by 
the Central Council meeting to be held on 28th December, 
1950 at Sholapur. 

20. (a) To decide on the action to be taken, because of non- 
deposit of 25% of the surplus: 

(i) For the year 1947-48, amounting to Rs. 617. 
(ii) For the year 1948-49, amounting to Rs. 2,233. | 

(b) To decide whether Rs. 2,715 (25% of the surplus for 

1949-50) should be transferred to the Reserve Fund, 
in view of the deficit Budget for 1950-51. 

(a) It was decided that in accordance with the Rules, 
25% of the surplus be transferred to the Reserve Fund. 

(b) The Hony. General Secretary was authorised to act 
as the Rules demanded. 

At this stage, Dr. P. K. Guha tendered his resignation 
from the newly formed ad-hoc Committee. The Central 
Council requested Dr. P. K. Guha to reconsider the matter 
and asked Dr. Mojumdar, the convener of the Committee, to 
make his best efforts to pursuade Dr. Guha to continue on 
the Committee. 

21. Any other business with the permission of the President. 

None. 

On behalf of the Central Council members, a vote of thanks 
was passed to the retiring President, Dr. Chamanlal M. Mehta, 
and other office-bearers. 

With a vote of thanks to the Chair, the meeting came to 
a close. 


Sd/- S. C. Sen, 
Hony. General Secretary. 
Sd/- CaamMantaL M. Menta, 
President, 
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ANNUAL REPORT OF THE CENTRAL COUNCIL 
OF THE INDIAN MEDICAL ASSOCIATION FOR. 
THE YEAR 1949-50: 


1. Condolence—The Association has to mourn the loss 
by death of the undermentioned members during the year :— 

1.. Dr. V. Narayanaswami (Tanjore), 2. Dr. V. 
Jayaram (Tanjore), 3. Dr. N. N. Gupta (Bhagalpur), 
4. Dr. B. B. Mukherjee (Bhagalpur), 5. Lt-Col. D. P. 
Bhargava (Delhi), 6. Dr. K. N. Dhondiyal (Garhwal), 
7. Dr. Robi Bose (Calcutta), 8 Dr. Shiv Ram Sondhi 
(Jullundur), 9. Major Y. U. K. Murthy, 10. Dr. I. P. S. 
Menon (Chingleput), 11. Dr. A. N. Seshagiri Rao (Chingle- 
put), 12. Dr. S. J. Mehdi (Sharghati), 13. Dr. C. S. Sur 
(Nawada), 14. Dr. K. Zaman (Nawada), 15. Dr. S. K. 
Gupta (Arrah), 16. Dr. F. Kapadia (Bhavnagar), 17. Dr. 
N. C. Desai (Surat), 18. Dr. B. N. Kanuga (Ahmedabad), 
19. Dr. Ibrahim Sheikh (Ahmedabad), 20. Dr. M. S. 
Shukhia (Surat), 21. Dr. N. B. Joshi (Porbandar), 22. Dr. 
M. X. De. Noronha (Kanpur), 23. Dr. Shamboo Nath 
(Delhi), 24. Dr. Y. P. Sharma (Amraoti), 25. Dr. T. S. 
Harinarayana Pantulu (West Godavari), 26. Dr. S. Viya- 
yasaradhi (W. Godavari Branch), 27. Dr. Hari Prasad V. 
Desai (Ahmedabad), 28. Dr. G. V. Deo (Indore), 29. Dr. 
K. Reshamwala (Bombay), 30. Dr. Sudhir K. Chatterjee 
(Bogra-killed), 31. Dr. Balai Chand Seal (Hooghly), 
32. Dr. Jatindra Nath Mukherjee (Dinapore Cantt.), 
33. Dr. R. C. P. Sinha (Aurangabad), 34. Dr. R. N. Kapur 
(Kanpur), 35. Dr. A. R. Sur (Faizabad), 36. Dr. G. G. 
Subedar (Jubbalpore), and 37. Dr. Harilal Damodar Mehta 
(Cutch-Mandvi). 


2. The 26th Session of the All-India Medical Conference 
was held at Allahabad from 27th to 29th December, 1950, 
under the able Presidentship of Dr. Chamanlal M. Mehta 
of Bombay. The Conference was inaugurated and the Exhi- 
Bition opened by Hon'ble Sh-i C. B. Gupta, Health Minister, 
U. P. The Association is deeply grateful to the Allahabad 
Branch for making excellent arrangements for the Delegates 
and the Conference. 


3. Membership and Branches—At the beginning of the 
year, there were 11739 members, 333 branches and 18 Provin- 
cial Branches. The figures at the close of the year are res- 
pectively 12305, 361 & 18. Newly Formed Branches were 
as follows :— 


Name of Local Branch 
1. Sidhpur 
2. Jetpur 
3. Palitana 
4. Bilimora 
5. Junagadh 
6. Mahuva 
7. Mandvi 
8. Mhow (Cantt) Madh 
9. Shivpuri 
10. Shajapur 
11. Bhind 
12. Mandsaur 
13. Barwani 
14. Dhar 
15. Salepur 
16, Bhawanipatam 


Provincial Branch 
Gujrat & Saurashtra. 


rat 
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Ichalkaranji 
Yeola 
Barpeta 
Bajali 
Warangal 
Mahabubnagar 
Akola 
Khamgaon 
Amraoti 
Saugor 
Sahibganj. 


i 


Branches declared “Defunct” during the year were: 
Ukhra 

Sarisha Diamond Harbour 
Rangpur 
Bogra Under Bengal Pro- 
+ vincial Branch. 


> 


Uluberia J 


10. Gurdaspur 
11. Kapurthala 
12. Faridkot. 


Under East Punjab 
Provincial Branch, 


4. Arrears of Central Fund Contribution—As usual, this 
item continues to baffle the Working Committee and the Cen- 
tral Council. During the period under review, energetic steps 
were taken to realize current dues and arrears and as a result, 
only 37 branches out of 361, were defaulters for the year 
1949-50, as on 30-9-50. During the year, the following amounts 
were written off as unrealisable :— 


Name of Provincial Branch Amount of C.F.C. arrears 


written off 

Rs. a p. 
1. South India .. 155 4 0 
2. Bengal 1282 40 
4. Rajputana és 87 12 0 
5. Maharashtra & Karnatak .. .. 3012 0 
6. Bihar $s 5 .. 148 8 0 
7. Andhra .. 1638 8 7 
9. Hyderabad (Deccan) a 
11. Bombay 600 
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17. Sundarga 
18. Hapur 
19. Katihar 
20. Dhanbad 
Suri 
Ghughuda 
Barasat 
Diamond 
Malda 
Duttapuk 
Habra 
Jangipara 
Arambagl 
| | 
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12. C. P. & Berar .. ia ff & 00 12. Research Fund. 
13. Madhya Bharat “ - 4 80 The particulars of the Account are as follows: 
Balance as on 30-9-49 Rs. 18,186 15 9 
Total Rs. 7,818 0 7 Receipts during the year: 
Advaneg (against Dr. V. Vz. 
Le 912 0 Rs. 141 6 9 
Total amount written off .. 9,702 8 1 ‘ 


5. Meetings of the Central Council and the Working 
Committee—These were held as follows: 

Central Council—1. Annual Meeting held at Allahabad on 
26th December, 1949. 2. Ordinary Meeting held at Allahabad 
on 29th December, 1949. 

Working Committee held at—1. Banaras on 9th October, 1949. 
2. Allahabad on 25th December, 1949. 3. Bombay on 2nd 
April, 1950. 4. Cuttack on 8th & 9th July, 1950. 

6. World Medical Association. 

Dr. S. C. Sen of Delhi attended the Council meeting of 
the World Medical Association held in London, England. 

The Third General Assembly of the World Medical Asso- 
ciation was held in London, England. The Association was 
represented by the following members :— 

1. Dr. S. C. Sen (Dethi)—Delegate, 

2. Dr. B. Narayan (Patna)—Alternate Delegate. 

3. Dr. B. B. Bhatia (Lucknow)—Alternate Delegate. 

4. Dr. A. B. Roy Chaudhuri (Calcutta )—Observer. 

Dr. S. C. Sen (Delhi) also attended the Council meeting 
of the World Medical Association held in Copenhagen in April, 
1950. 

7. The 2nd Commonwealth Medical Conference was held in 
Brisbane (Australia). 

Dr. S. C. Sen (Delhi) represented the Indian Medical 
Association at this Conference. The next Commonwealth 
Medical Conference will be held in Johannesburg (South 
Africa) in July, 1951. 

8. As a result of Participation in the World Medical Associa- 
tion and the Commonwealth Medical Conferences. 

It has been possible to make important contacts, and valu- 
able information has been made available to the Indian Medical 
Association. Copies of the World Medical Association Bulletin 
are received by all the branches and members of the Working 
Committee and the Central Council. 

9. Branch Activities. 

It is desirable that our branches took more active interest 
in the working of the Association. 

10. Watwmull Foundation Scholarship. 

Dr. V. D. Mullick was sent to U.S.A. where he is working 
to the satisfaction of the Watmull Foundation. 
11. Residentships Abroad. 

During the year, Dr. Raghunath Prasad of Patna was 
sent to Dublin as Clinical Assistant at Grangegorman Hospital, 
Dublin, Ireland. Information received recently shows that he 
has been working well and to the satisfaction of the authorities 
concerned. 

Dr. S. S. Trasi of Bombay and Dr. D. S. Mehra of Delhi 
were selected for the posts offered at T. B. Hospitals in Saska- 
teon (Canada) and they have left for Canada. 


The following were the recipients of Research Scholar- 
1. Dr. Harisadhan Datta, M.B., 
Pathologist, Chittaranjan Seva Sadan, 
9/1, Grove Lane, P. O. Kalighat, Calcutta—26. 
From October, 1948 to Septem- 
ber, 1949—Extension granted 
upto March, 1950. 
Paid @ Rs. 250/- per month, 
for 6 months: Rs. 1500/- 
Investigation on Estimation of prothrombin time on obste- 
trical and gynzcological cases and New Born Babies. 
—Complete Report received. 
2. Dr. Byomkesh Bhattacharyya, 
Sir Nilratan Sircar Research Institute, 
R. G. Kar Medical College, 
Department of Cardiology, 
1, Belgachia Road, Calcutta. 
Paid from 1-10-49 to 31-12-49 
@ Rs. 250/- per month for 
3 months Rs. 750 0 0 
Investigation on: 
(1) Normal cases. (2) Typhoid Fever. (3) Pneumonia. 
(4) Meningitis. (5).Cholera. (6) Diphtheria. (7) Shock. 
—Copies of the Thesis received. @ 
Total paid: 
Dr. Hari Sadhan Datta. Rs. 1500/- 
Dr. Byomkesh Bhattacharyya 750/- 
—_ Rs. 2250 0 0 


Balance as on 30-9-50 Rs. 16078 6 6 


13. Benevolent Fund Account. 

Out of the Fund, Rs. 10,000/- was sanctioned for help to 
evacuee doctors from Eastern Pakistan. 

Dr. Nagendra Gopal Biswas who had been given Rs. 500/- 
refunded Rs. 250/- on 24-10-49. 

14. Distress Relief Fund. 

The balance of Rs. 3018/7/3 standing to the credit of this 
fund was handed over to the Bengal Provincial Branch Relief 
Committee for the help of the refugees from Eastern Pakistan. 
An appeal for funds was also issued. The Bengal Provincial 
Branch started two medical relief centres which did very 
valuable work. 


Medical Profession have been dealt with by the Working 
Committee during the year. Proceedings of the Meetings of 
the Working Committee have been published in the Journai 
from time to time, and it is not necessary to go into them in 
detail. Brief mention may, however, be made of the 
following : 
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15. Various Problems. 
Various problems concerning the Association and the 
xxxvi 
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(a) Income of the Association. Unless the Income is 
substantially increased, the Association cannot function better. 
This applies not only to the Centre, but also to the Provincial 
& Local Branches. Ways and means will have to be found 
to improve the financial position of the Association. It is 
hoped that every member and every branch will take a wide 
and long-term view of the situation. 

(b) The need for a home of the Indian Medical Associa- 
tion in Delhi. Attempts are being made to secure a plot of 
land in Delhi for this purpose. When this has been secured, 
an appeal will be issued for donations to the “Building Fund” 
and it is hoped that members will contribute generously. 

(c) Distress Relief Fund: This fund having been closed, 
no money is available for occasions in future. It is suggested 
that a fresh appeal for funds may be issued so that in sudden 
emergencies, the Indian Medical Association can render prompt 
relief and help. 

(d) Medical Certification. The tendency not to accept 
medical certificates given by private practitioners is growing. 
Whilst attempts are being made to counter-act this tendency, it 
is also desirable that steps should be taken so that there is no 
laxity in issuing certificates. 

(e) Attempts are being made to improve the status and 
remuneration of medical men in various services. But in 
addition to official attitude and financial stringency, our great 
handicap in this struggle is the attitude of our colleagues. 
Without the fullest co-operation from the Profession in the 
directives of the Association, the position is not likely to 
improve. 

(f) Representatives on various statutory bodies are: 

1. Dr. A. K. Sen (Calcutta)—Drugs Technical Advisory 

Board. 

2. Dr. Chamanlal M. Mehta (Bombay) 1. Nursing 
Council. 2. Employees’ State Insurance Corpora- 
tion. 

(Lt-Col. Amir Chand, Delhi, who was representa- 
tive of the Indian Medical Association on the 
Employees’ State Insurance Corporation, resigned 
and Dr. Chamanlal M. Mehta, Bombay, was 
elected in his place as a representative of the 
I. M. A.) 

3. Dr. (Miss) B. Thungamma (Banaras). 
4. Dr. R. A. Amesur (Bombay) Medical Benefit 
Council. 


ANNUAL REPORT OF THE JOURNAL 
DEPARTMENT FOR 1949-50. 


During the year under review every attempt had been 
made to ensure publication of the Journal on the first date of 
every month and we are glad to say that we had been largely 
successful. Each issue of the Journal was published in 
scheduled time and reached the hands of our members in due 


plaints from some members asking 
Better quality of paper could not 
resulted in exceeding our budgeted estimate. Still, the Journal 
Committee would have ventured to use better quality of paper 
for printing the Journal, had not several of our regular adver- 
tisers ceased to book space in the Journal, due to import restric- 
tions enforced by the Government of India, thus giving a 
blow to our advertisement revenue. 
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Towards the close of the year, the Paper Control Order 
was withdrawn, thus enabling the Journal to offer unlimited 
space to advertisers. It was then decided to book non-medical 
advertisements. In spite of our best efforts, we could secure 
only non-medical advertisement. This was mainly due to 
business slump prevailing everywhere in India and also duc 
to the decision being taken late in the year. We expect better 
response next year. 

With the withdrawal of the Paper Control Order, attempts 
were also made to add some more features to the reading 
matter, such as “Practitioner's Corner”, “Your Questions”, 
which were to appear from the October issue of the Journal. 

The Journal Committee met regularly once a month. On 
the suggestion from the Hony. General Secretary, the question 
of publishing the Journal fortnightly instead of monthly, as 
at present, was discussed in great detail and a report was 
submitted to the Working Committee for consideration. A 
proposal for publication of a popular Health Journal was also 
considered and attempts are being made to sce if it can be 
published without encroaching on the funds of the I.M.A. 
Steps were also taken to publish a Special Issue on Modern 
Treatment in General Practice—in October, 1950. 

159 contributions were received during the year under 
review from various parts of India and Pakistan of which 89 
were published in the Journal as per table below :— 

Andhra 
Bihar 
Bombay 
Delhi 
Madras 
Punjab 
South India 
States 
U. P. 
West Bengal 
Pakistan 


The Articles published may be classified 
Medicine 
Tropical Medicine 
Skin Diseases 
Nutrition & Deficiency Diseases 
Tuberculosis 
Venereal Diseases 
Psychiatry 
Neurology ab 
Medical Relief 
Public Health 
Indigenous System of Medicine 
Industrial Medicine 
Pathology & Bacteriology 


| wn 


Pharmacology 4 
Surgery 11 
Cancer 4 
Ophthalmology 6 
Obstetrics & Gynaccoloey 8 
Miscellaneous 

89 
Current Topics 16 
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JOURNAL 
I, M.A, 

Altogether 75 articles and 14 Case Notes could be published 
in the Volume under report. More could not be accommodated 
for want of space. 

The total number of pages of reading matter was 480 plus 
xcii (supplement), 572. 

The Journal Committee consisted of :— 

Dr. Kumudsankar Ray, M.A., B.SC., M.B., F.S.M.F.—Editor. 

Dr. B P. Neogy, M.B., M.R.C.s,—Assistant Editor. 

Dr. P. K. Guha, M.B., M.R.C.S., D.0.M.S.—Assistant Editor. 

Dr. S. C. Sen, B.Sc., M.B., D.M.R.E.—Honmy, General Secretary. 

represented by Dr. R. Sinha, B.sc., M.B., M.R.C.S., D.G.O., 
Hony. Jt. Secretary, 1.M.A. 

Dr. P. K. Chatterjee, M.B, M.R.C.P., H.C.c.P.—Hony. Secre- 
tary. 
Members :— 

Dr. A. D. Mukharji, u.m.r., F.s.M.F,. 

Dr. A. K. Sen, M.B., 

Dr. Sris Chandra M.B., D.P.H., ( U.S.A.) 

Dr. T. K. Ghosh, 

Dr. K. P. Das, 
The Committee appointed the following Sectional Referees :— 

Anatomy—Dr. Sushil Kumar Basu, M.SC., M.B., D.T.M., 
D.P.H., PH.D. Dr. M. Pan, M.B. L.R.C.P., F.R.CS.E. 

Physiology—Dr. S. P. Neogy, M.sc., M.B. Major S. K. 
Sen, M.SC., M.B., L.M., D.P.H. 

Pharmacology—Dr. B. N. Ghosh, M.BE., F.R.F.P.S., L.M., 
Dr. B. P. Roy, M.B., Dr. Madhab Ch. Chatterjee, M.s., 
Dr. B. Mukherjee, p.sc., M.D., F.N.I. 

Pathology & Bacterology—Dr. C. C. Basu. 

Public Health—Dr. J. P. Choudhury, M.B., p.P.H., D.T.M., 
D.P.H. (EDIN & GLAS). 

Forensic Medicine—Major Ahmad, OBE, V.H.A.S., 
F.S.M.F. A.LR.P. LM.S, (RETD.) Dr, Hossain M.B,, LM.S. (RETD.) 
Capt. S. K. Bose, M.B., 1.M.s, (RETD.). 

Biochemistry—Dr. H. N. Mukherjee, B.sc., M.B., D.1.c. 

Medicine—Dr. Jugal Charan Saha, m.p., Dr. Tarit Kumar 
Ghosh, M.D, Dr. Sushil Chandra Chatterjee, M.R.C.S., M.R.C.P. 

Surgery—Dr. Subodh Dutta, m.B., FRCS., Dr, P. C. 
Sanyal, M.B., F.R.C.S., 

Obstetrics & Gynaecology—Dr. M. Sarkar, B.A., M.B., 
F.R.CS., Dr. Subodh Mitra, M.D. F.R.CS., F.R.COG, Dr. J. 
Chakraborty, M.B., D.O.M.S., F.R.C.S. 

‘ Ophthalmology—Prof. B. N. Bhaduri, m.B., Capt. K. Sen, 
M.B., D.O.M.S., F.R.C.S, 


Oto-Rhino-Laryngology—Major K. K. Ghosh, M.B., ¥.R.C.s., 


D.L.O., L.T.F., Dr. J. K. Dutta, M.B, P.RCS., Major N. Dutta, 
M.B., F.R.C.S., D.L.O., (RETD.). 
Radiology—Dr. Sambhunath Mukherji, M.B., D.M.R.E., 


Capt. P. B. Mukherji, M.B., F.R.C.S., F.F.B., DM.RE., 1.M.S. 
(RETD.). 

Dentistry—Dr. R. Ahmed, p.p.s. 

Psychiatry & Neurology—Dr. C. C. Saha, M.B, M.R.C?P., 
M.SC., D.T.M., F.RF.P.S., Dr. N. N. De, M.B., D.T.M., M.R.CP., 
D.P.M. 

Cardiology—Dr. Amiya Kumar Bose, M.SC,. M.B., M.R.C.S., 
Dr. J. C. Gupta, MB, M.D. 
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Dormatology & Venereal Diseases—Dr. G. Panja, M.., 
D. BACT., F.N.I., Dr. B. N. Banerjee, M.B., M.R.C.P. 

Medico-Politics—Dr. K. K. Sen Gupta, M.A., B.SC., M.B,. 
D.T.M., Dr. B. B. Banerjea, B.sCc., M.B. 

As in previous years, the Journal Committee elected an 
All-India Advisory Editorial Board consisting of :— 

Raja Bahadur Dr. T. S. Fite, 
DT.M., & H, 

Dr. Chamanlal M. Mehta, M.B.B.S., F.R.F.P.S. 

Capt. H. N. Shivapuri, M.B.B.S., LM.S. (BETD.). 

Rai Bahadur Dr. T. N. Banerjee, M.B., M.R.C.P, 

Dr. S. N. Kaul, M.B., cH.B. 

Our Journal is at present regularly despatched to the 
following Journals in exchange of theirs, as the list below will 
show: 


Foreign:—1. Annals of Internal Medicine, U.S.A, 
2. Annals of Otology, Rhinology & Laryngeiogy, St., Louis., 
3. Acta Medica & Acta Orientalia, Budapest, 4. Acta 
Medica Turcica, Turkey, 5. Archivio Di Tisiologia, Italy, 
6. Archives of Diseases in Childhood, London, 7. Archivis E. 
Maralian Di Patologia & Glinica, Geneva, 8 Archives of 
Neurology & Psychiatry, Chicago, 9. American Journal of 
Psychiatry, Canada, 10. American Journal of Digestive Dis- 
eases & Nutrition, Indiana, 11. American Journal of Hygiene, 
U.S.A., 12. Annals of Tropical Medicine & Parasitology, 
England, 13. American Journal of Diseases of Children, 
Evansten, 14. Association Des Societies, Beligium, 
15. British Journal of Ophthalmology, London. 16. British 
Journal of Dermatology & Syphilis, London, 17. British 
Journal of Physical Medicine, London, 18. British Journal 
of Urology, Edinburgh, 19. Bristol Medico-Chirurgical 


Journal, England, 20. Bulletin of the New York, New York, . 


21. Biblioteca Governativa E. Liberia Civica, Italia, 
22. Beletim General De. Medicina, Nova-Goa. 23. Das 
Deutsche Gesundheitswesen, Oderstrasse, 24. Dr. Alberto 
Marsal Argentine Rep. 25. Edinburgh Medical Journal, 
Edinburgh, 26. Excerpta Medica, Amsterdam, 27. Fichero 
Medico Terapeutics, Buenons Aires, 28. Finnish Medical Asso- 
ciation, Finland, 29. Industrial Medicine, U.S.A., 30, Imperial 
Bureau of Animal Nutrition, Scotland, 31. Illinois Medical 
Journal, U.S.A., 32. Journal of the American Pharmaceutical 
Association, Washington, 33. Journal of the American Heart 
Association, Pennysylvania, 34. Journal of American Dietic 
Association, U.S.A., 35. Journal-of Bone and Joint Surgery, 
Massachusettes, 36. Journal of the Ceylon Branch of the 
British Medical Association, Ceylon, 37. Journal of Alergy, 
St. Louis, 38. Journal of the Kansas Medical Society, Kansas, 
39. Journal of the Royal Institute of Public Health and Hygiene, 
London, 40. Journal of Parasilogy, Maryland, 41. Journal 
of the Royal Egyptian Medical Association, Cairo, 42. Leprosy 
Review, London, 43. Library of Congress, Washington, 
44. Laveri Di Anat, Patoloy, Dell University Di Perugia, Italy, 
45. Military Surgeon, Washington, 46. Medical Annual, England, 
47. Medical World, London, 48. Medical Times, U.S.A, 
49. Mother and Child, London, 50. Mayo Clinic, Minnebota, 
51. Minnesota Medicine, Minnesota, 52. New Zealand Medical 
Journal, Wellington, 53. National Research Council, Canada, 
54. Opthalmological Society of Egypt, Cairo, 55. Prescriber, 
Scotland, 56. Physical Therapy Review, New York, 57. Practi- 
tioner, London, 58. Post-Graduate Medical Journal, London, 
59. Principal Medical Library, Polland, 60. Professional Press, 
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Inc., U.S.A., 61. Revista Medica De Cordaba, South America, 
62. Rocky Mountain Medical Journal, Colorado, 63. State 
Medical Association of Texas, Texas, 64, State Institutes of 
Marine and Tropical Medicine, Poland, 65. Sarawak Museum 
Journal, Sarawak, 66. Societa Medica Chirurgica, Medena, 
67. South African Medical Journal, Cape Town, 68. St. Thomas 
Hospital Gazette, London, 69. St. George’s Hospital Gazette, 
England, 70. Tropical Diseases Bulletin, London, 71. Texas 
Cancer Bulletin, Texas, 72. Tehoku Journal of Experimental 
Medicine, Japan, 73. Texas Reports on Biology and Medicine, 
Texas, 74. Universitatwbibliothek, Schweiz, 75. University 
Microfilms, United States, 76. Ulster Medical Journal, Ireland, 
77. Washington Institute of Medicine, Washington, 78. Zen- 
tralblatt fur Gynakelegie, Odorstrasee. 


Inland—1. A. I. Ayurvedic Congress, Delhi, 2. Annals of 
Biochemistry and Experimental Medicine, Calcutta, 3. Anti- 
septic, Madras, 4. Chemist & Store News, Bombay, 
5. Calcutta Medical Review, Calcutta, 6. Calcutta 
Medical Journal, Calcutta, 7. Calcutta Municipal Gazette, 
Caleutta, 8. Chikitsa Jagat, Calcutta, 9. Indian Medical 
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Record, Calcutta, 10. Indian Journal of Medicine and Surgery, 
East Punjab,- 11. International Journal of Sexology, Bombay, 
12. Indian Journal of Medical Sciences, Bombay, 13. Indian 
Journal of Venereal Diseases, Bombay, 14. Insurance World, 
Calcutta, 15. Indian Dental Review, Bombay, 16. Indian Journal 
of Pediatrics, Calcutta, 17. Indian Medical Review, Calcutta, 
18. Indian Journal of Radiology, Madras, 19. Indian Medical 
Forum, Calcutta, 20. Indian Journal of Pharmacy, Bombay, 
21. Indian Journal of Ophthalmology, Poona City, 22. Indian 
Journal of Medical Research, Punjab, 23. Indian Medical 
Journal, Calcutta, 24. Indian Heart Journal, Calcutta, 25. Indian 
Medical Gazette,.Calcutta, 26. Indian Medical Guide, Bombay, 
27. International Medical Abstracts and Review, Calcutta, 
28. Indian Journal of Surgery, Madras, 29. Journal of the 
Christian Medical Association of India, Burma and Ceylon, 
South India, 30. Journal of Obstetrics and Gynaecology, East 
Punjab, 31. Journal of the Stanley Medical College, Madras, 
32. Medical Practitioner, Madras, 33. Merdeka, New Delhi, 
34. Press Service Bureau, Calcutta, 35. Patna Journal of 
Medicine, Patna, 36. Science and Culture, Calcutta, 37. Sindh 
Medical Journal, Karachi. 


Comparative Study of Income & Expenditure of last Three Years 


EXPENDITURE 
Year Paper Printing Block & Binding Other Expenszs Total 
Rs. A. P. Rs, A. P. Rs. A. P. Rs. a. P. Rs. A. P. 
1947-48 39,492 4 0 40,919 8 6 6897 9 3 35,378 7 7 1,22,487 13 4 
1948-49 37,799 8 6 39,855 2 0 7,603 15 6 43,356 10 10 1,28,615 4 10 
1949-50 45,804 15 6 37,327 4 9 6315 8 0 48,520 3 3 1,38,057 15 6 
Year Total pages per issue Circulation Income Surplus 
Rs. A. P. Rs. A. P. 
1947-48 .. 11,600 1,08,519 10 3 
1948-49 .. 12,000 1,56,567 6 9 27.952 111 
1949-50 .. 96° 12,750 141,174 9 2 3,116 12 8 


Copies for Branch Secretaries of I.M.A. and Reserve 


*98 pages in last three issues. 


copies are not included. 


Income side:— 


1948-49—14 issues were published during the year and the 
income was Rs. 1,56,567-6-9, 


1949-50—12 issues were published during the year under 
review and the income was Rs. 1,41,174-9-2. 


This gives a difference of Rs. 15,392-13-7. 


Expenditure side:—Paper—In 1948-49 Journal was pub- 
lished in News Print 28 lbs. and in 1949-50 D/Demy White 
Printing 32 Ibs. and better Cover Paper was used for print- 
ing the Journal. The difference in cost of paper of News 
Print and White Printing for one issue works out approxi- 
mately Rs. 1,100. Total difference comes upto Rs. 13,000 
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approximately in twelve issues. Also due to increase in the 
circulation of the Journal, consequent upon the increase in 
membership, there was corresponding increase in the consump- 
tion of paper and printing. 

In 1948 he average cost of printing one issue of the 
Journal was Rs. 2,847 approximately and in 1949-50 the aver- 
age cost of same was Rs. 3,110. The difference works out 
approximately Rs. 263 for one issue. Total difference, there- 
fore, comes up to Rs. 3,156 in twelve issues. Other things 
being almost equal, the income during the year under review 
would have been more, if cost of paper and printing due to 
above mentioned reasons was not higher. 


Sd/-P. K. CHATTERJEE, 
Secretary, 
Journal of the I.M.A. 
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Balance Sheet as on 30th September, 1950 
LIABILITIES 
Association Fund: Rs. As. P. Rs. As. P. 
Balance as per last Balance 
Sheet .. 61,832 8 5§ 
Add: Interest on Investments 409 11 0 
62,242 3 5 
Less: Amount refunded to 
Provincial Branches vide 
Working Committee Resolu- 
tion dated 26th December '49 309 12 0 
61,932 7 5 
Add: Excess of Income over 
Expenditure for the year as 
per annexed Income & Ex- 
penditure account 6 6 L201 
72,670 1 2 
Research Fund: 
Balance as per last Balance 
Sheet 18,186 15 9 
Less: Stipends paid 2,250 0 0 ‘ 
Incidental & Bank 
; charges 912 0 2,25912 0 
Add: Interest & other receipts 15,927 3 9 
etc. 34 151 2 9 
16,078 6 6 
Benevolent Fund: 
Balance as per last Balance 
Sheet ap -. 18100 8 6 
Add: Contributions from 
branches, etc. .. «. 397 4 0 
Interest 4470 
4 18,542 3 6 
y Less: Amount paid 10,000 0 0 
4 Bank charges etc. 7 9 3 10,007 9 3 
8,534 10 0 
Distress Relief Fund: 
.. Balance as per last Balance 
Sheet .. 2984 1 0 
Add: Receipts and Interest .. 38 11 3 
3,022 12 3 
Less: Paid to Bengal Relief 
Committee 3,018 7 3 
Bank charges 45 0 302212 3 
Contribution received in advance 7434 0 
Contribution payable to Journal 
Department Calcutta 15,039 0 9 
Suspense Account: 


Central Fund contribution. re- 
ceived in excess refundable 
Audit Fee Payable 


Balance as per last Balance 


Less: Sales 


Less depreciation for the year 


Library Books: 
Balance as per last Balance 
Sheet oe 
Additions during the year .. 


Less: Sales 


Less depreciation for the year 


Books Debts: 
Considered Good: 
Central Fund contribution due 
from Branches for 1949-50 
Central Fund contribution due 
from Branches for 1948-49 
Considered Doubtful 
C.F. contribution for 1947-48 


Advances 
Stock of Association Badges .. 
Deposits 
Investment at cost: Associa- 
tion Fund Investment 
Research Fund Investments 


Cash & Bank Balances: 
Central Bank of India Ltd. 
Delhi Current account 
Central Bank of India Ltd. 

Calcutta 
Allahabad Bank Ltd., Delhi, 
Research Fund account .. 


FEBRUARY, Tost 

2,021 8 0 

300 0 0 

1,15,459 3 8 

Rs. As. P. Rs. As. P. 
7,089 13 0 
1636 7 0 
8,726 4 0 

0 

8,661 4 0 
772 4 0 

7,889 0 0 
1530 7 0 
62 0 0 
212 7 0 
340 0 
178 7 0 
17 7 0 

161 0 6 

3,141 4 0 
2,507 8 0 
2,105 4 7 

7,754 0 7 

4,314 15 6 

917 8 0 

125 0 0 
32,296 0 7 
6847 1 6 

39,143 2 1 

6 SI 

354 3 6 
9231 5 0 


Ass 
Furniture & Fittings: 
Sheet wie 
Additions during the year .. 
xl 


LM. A. 


Allahabad Bank Ltd, Delhi- 


Imprest with despatcher 
Cash in hand 


Sd./- 


Benevolent Fund account 8,534 10 3 


S. Vawya Nats Arver & Co. 
Chartered Accountants, 
Kashmere Gate, Delhi. 


Accounts Journal of the Indian Medical Association 
Balance Sheet as at 30th September, 1950 


SUPPLEMENT 


Less Depreciation 


VOL XX. 
FEBRUARY, 1951 


Brought 
6513 3 Forward .. 820 5 0 
19% 9 9 1250 
55,154 9 6 


1,15,459 3 8 


Cycle, at cost 
Brought Forward 
Less Depreciation 
Brought - 
Forward .. 32 0 
Since added .. 


8% 0 0 


LIABILITIES Books and Maps, at cost 
, Brought 
Rs. As. P. Rs. As. P. Forward 709 8 3 
Pund: Additions 18 3 3 
As per last Balance Sheet 68,295 0 0 
Add surplus this year as Less Depreciation 
Revenue Account 3116 12 8 Brought 
71,411 12 0 Forward .. 24 8 3 
Security Deposits .. 700 0 0 Sinceadded .. 117 3 3 
Staff Provident Fund 5,643 11 0 
Suspense ee 
(Hongkong and Sanghai) 
’ Banking Corporation) 20 0 0 Sundry Debtors .. 
Liabilities for Investment, at cost 
Expenses 150 0 0 3% 1st Development Loan 
\ Provident Fund contribution 813 0 4 1970-75 a4 
ii Staff Income-tax 2 43 0 (Face value Rs. 28,000) 
Advances received from (Securities were held by 
f Advertisers 7,793 1 0 the Central Bank of India 
8799 4 0 Ltd., on 30th September, 
1950 against an overdraft 
arrangement upto— 
Rs. 20,000). 
Central Department Current 
86,574 il 8 account 
~~ Post Office Savings Bank A/c. 
(Staff Provident Fund). 
Cash Balances: 
In hand 
ASSETS With Presidency Po. M. .. 
Rs. As. P. Rs. As.P. At Banks on Current A/c. 
Machineries, at cost 
Brought Forward 8444 14 3 
Less depreciation 
Brought 
Forward .. 2,248 14 3 
Since added .. 1,239 0 0 3,487 14 3 
4,957 0 0 


Furniture & Fixtures, at cost 
Brought Forward ee 


4801 5 0 


NO. 


3,583 0 0 


827 11 6 
357 11 6 
470 0 0 ; 
14,674 410 
28,548 4 3 

20,540 2 9 

5,576 4 0 
7211 3 
325 20 
7,795 14 7 

8,193 11 10 

86,574 11 8 

Sd./- G. Basu & Co, 

Chartered Accountants 
Auditors. 
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INDIAN MEDICAL ASSOCIATION—(CENTRAL OFFICE) 
Budget Estimate for 1950-51 


Estimated for 1949-50 


Rs. As. P. 
1. Expected realisation of C. F. C. from Local 
Branches (Central quota) 
(a) Arrears .. 6000 0 0 
(b) Current re .. 42,000 0 0 
2. Expected realisation of C.F.C, ini local 
branches (Journal quota) 10,500 0 0 
3. Expected realisation of subscription from 
direct members of Central Office 180 0 0 
4. Expected realisation of subscrnption from 
attached members . 
5. Contribution of Annual Gules on helmet 
of Delegates members and Visitors fees 
(50% as per Rule No. 18(I) of I.M.A. 
Rules) to the Central Office. 
(a) for 1948 na 500 0 0 
(b) for 1949 750 0 0 
(c) Current 
6. Expected realisation fees from the Affiliated 
Branches in Great Britain (as per Rule 
20 0 0 


No 20-B of I.M.A.) 
7. Interest on Government Securities and giie 


investments 


Total 


Printing and Stationery .. 


Electric 


Postage and 


Propaganda 

Office Rent 
Travelling Allowance 
Conveyance . 
General Charges 
Establishment 

Bank Charges 
Telephone expenses 
Repairs and Renewals 
Uniform account 
Audit Fee 

Legal Charges 


Rs. 

3,500 
300 

2,000 


Estimated for 
1949-50 
As. P. 


EXPENDITURE 


IncoME 


SUPPLEMENT 


4,614 


11,292 3 0 
4 0 0 


181 8 0 


765 0 0 


90 
45,364 12 0 


Actual for 1949-50 
Rs. As. P. 


Actual for 1949-50 


Rs. As. P. 


2,393 
105 
1,414 
300 
1,584 
10,124 
118 
253 
9,821 
167 
80 
70 


150 
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Proposed for 1950-5f 


Rs. As. P. 


3,000 0 
48,000 0 


12,000 0 
24 0 


500 0 


Proposed for 1950-52 


Rs. As. P. 


3,500 
200 
2,000 
1,000 
1,800 
40,000 


OURNAL 
IM. A 
| 
_ 
0 
0 
750 0 0 
500 0 513 1 0 500 0 0 ‘ 
.. 60,450 0 0 58779 1 0 64814 0 
|| 


Expenpiture (contd.) Estimated for Actual for Proposed for 
1949-50 1949-50 1950-51 
Furniture and Fittings 
(including one typewriter machine) -- 1,500 0 0 1,448 0 0 “a ie 1,500 0 0 
Provident Fund 1,000 0 0 1000 0 0 
Books 200 0 4 2 0 (0 500 0 0 
Payments of Journal 
Quota current 11,292 3 0 
arrears 298 8 0 
12,000 0 0 11,590 11 0 12,000 0 0 
Payment of Subscription of 1.M.A, to W.M.A. for 
current year + 6,000 0 0 5,945 1 3 2,000 0 0 
Insurance account 137 3 0 114 0 0 
Reserved for bad debts 5,435 ll 6 6,500 0 0 
Distress Fund account 2,500 0 0 
Expenses for Commonwealth Medical Conference oe 1,344 14 0 1,344 14 0 
f (To be adjusted for 1949-50— 
in 1950-51) 1950-51) 
63,060 0 0 51,166 11 3 92,750 14 0 


Explanation: Year 1949-50. 


(A) Opening Bank Balance for previous year Rs. 
19,528-11-11. This included Rs. 11,402-5-8 (Rs. 3,752-6-9 due 
to the Journal account and Rs. 7,649-14-11 in respect of Bene- 
volent Fund and Distress Relief Fund). 

(B) Income estimated for the year 1949-50 was Rs. 60,450. 
The actual income received during the financial year 1949-50 
was Rs. 58,779-1-0 i.e., Rs. 1670-15-0 less than estimated. 


(C) Estimated expenses for the year 1949-50 were Rs. 
63,060 and the actual expenses incurred during the financial 
year come to Rs. 51,166-11-3 i.c., Rs. 11,893-4-9 less than pro- 
posed, because of savings under certain items and of the non- 
expenditure under the following heads :— 


Rs. a. P 

(1) Uniform ‘s 200 0 0 
(2) Legal Charges .. -.. 1000 0 0 
(3) Provident fund .. .. 1000 0 0 
Rs. 2,200 0 0 


Actual expenses for the year 1949-50 are Rs. 51,166-11-3 
which include Rs. 5435-11-6 as bad debts written off (C.F.C. 
arrears written off) for which no provision was made in the 
Budget. The Bank Balance at credit as on 1-10-50 is 
Rs. 36,771-15-9. 


1950-51: 

(A) As on 30-9-50, the amount to the credit of the current 
account of the Bank was Rs. 36,771-15-9; out of this amount, 
the sum of Rs. 15,000 has been remitted to Indian Medical 
Association Journal Account, Calcutta, against the previous 


credit and Journal quota’ for ‘the year 1949-50, leaving a credit 
balance of Rs. 21,771-15-9 in the current account of the Bank. 7 

(B) It has, however, been found that 25 per cent of theg 
surplus for the year 1947-48 and 1948-49 were not transferred 
to the Reserve Fund, as should have been done according tog 
Rule No. 14(1X)(b). If this is to be done now, and 25 per 
cent of the surplus for the year 1949-50 has also to be trans- 
ferred to Reserve Fund, the balance at credit will be as 


follows :— 
Surplus 25 per cent 
Rs. a. P. Rs. A. P. 
1947-48 2,465 12 6 616 7 3 
1948-49 8,931 8 0 2,232 14 0 
1949-50 10,837 8 9 2,709 6 0 
Total 22,234 13 3 5,558 11 3 


ie., Rs. 21,771-15-9 minus Rs. 5,558-11-3=Balance at credit 
Rs. 16,213-4-6. 


Proposed Budget for the year 1950-51: 


Proposed Income is shown as Rs. 64,814 and expenses 
Rs. 92,758-14. Thus the Budget will be a Deficit Budget by 
Rs. 27,944-14. The deficiency of Rs. 11,731-9-6 (Rs. 279,44-14) 
minus Rs. 16,213-4-6 will have to be made up from the Reserve 
Fund of the ASsociation. 


Note: (i) The amount of Rs. 5,945-1-3 paid to the World 
Medical Association in the year 1949-50 covers the subscription 
for the Calender years 1947, 1948, 1949 and 1950. 


(ii) The sum of Rs. 1,344-14 was spent as expenses for 
British Commonwealth Medical Conference, Brisbane, out of 
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which Rs. 1,210 equivalent of £90 has been sanctioned by the Decision is requested so that in case it is necessary, the 
Working Committee at its meeting at Bombay 2. Working Committee may be authorised to draw upon the 
Reserve Fund, to meet the current expenses. 
(iti) The sanction for balance amount, i.e., Rs. 134-14 by Sd/- H. R. Dawar 
the Working Committee and for the whole amount by the 
Central Council is solicited. Honorary Treasurer. 
Sd/- S.C. Sen 
Hony. General Secretary. 


Estimated Budget of the Journal Department for the year 1950-51 
INCOME 


Name of Heads Estimated income Actual for Expected for 

for 1949-50. 1949-50. 1950-51. 

Advertisement charges me .. 145,600 0 0 1,51,819 2 11 1,70,000 0 
Subscription eM bs 2,500 2,169 15 9 0 
Interest for Bank Deposits 1,200 602 0 0 0 
Journal Quota (C.F.C.) -. 10,500 0 
Miscellaneous : cee 400 57 12 0 0 
0 

0 


Health and Booed (Journal) 6 issues. 
Income from Advertisement and Subscription 


Postage 
Stationery 
Printing 
Paper 
Salary & Allowance 
Agency Commission 
Binding Charges 
Blocks 
Subscription 
General Charges 
Furniture 
House Rent 
Books Purchase 
Telephone 
Electric 
BAudit Fee 
Provident Fund Contritanion 
Bank Charges 
Travelling 
Uniform 
Embossing Charges 
Carriage & Freight 
Repair & Renewals 
Bank Interest on loan .. . 
Capital Expenditure on eileen 
Auditors’ Fee 


Health & Hygiene (Journal) 
Cost of Production 


19,558 6 
5,286 10 
1,028 13 

598 15 
1,432 15 
1,500 0 

118 3 

383 11 


0 0 
00 
00 
0 0 
0 0 
00 
0 0 
0 0 
00 
00 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
00 
00 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 


cic 


Excess of Income over Expenditure—Rs. 8,750. 


4 
EXPENDITURE 
4 Name of Heads Estimated Actual for Estimated for Remarks 4 
| = - Expenditure 1949-50. 1950-51. 
for 1949-50. 
6,000 5,987 13 7,500 
500 328 0 500 
36,000 37,327 4 42,500 
.. 50,000 45,894 15 53,500 sal 
26,000 25,463 6 30,000 
20,000 21,500 ‘ 
8,000 7,500 
1,600 
1,000 300 
1,500 
i > 500 200 
526 9 600 
4 ¥ 300 150 0 150 
4 1,000 787 11 1,100 
100 140 14 150 
500 ill 4 300 
i 150 143 15 200 
2,279 0 700 
401 1 550 
500 142 0 200 
400 91 1 100 
1,90,750 
xliv . 
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Nutritive Aid 
IN CASE OF MALNUTRITION 


AND WASTING DISEASES. Bach Suid dram contains : 


Pancreatic of Codliver 

Vitamin A&D. 4725 1. U. 

each 

Vitamin Br 110 1. U, 
Folic Acid 15 mgs 

Riboflavin 60 S.U. 

Nicotinic Acid 5 mgs. 


Vitamin C 116 L.U. 

WITH Sodi Hypophos 1 gr. 

Potassi Hypophos 1 gr. 

CREOSOTE & GUAIACOL. Hlypophes 

Supplies Ferri Hypophos fie 

Minerals and generous Guaiacol 06% 
amounts of Vitamins. Extracts from Wild 

— 


Met No STANDARD MEDICAL 
RESEARCH INSTITUTE LTD. CALCUTTA 4. & 16 ox. bots. 


hypnotic 
hypofensive 


BROMO-RAULFIN 


THE STANDARDISED RAUWOLFIA COMPOUND 


EASTERN DRUG CO. LTD. 
CALCUTTA. 


Cough, Bronchitis ets, Summer Comp’ H ts j lai 
And Bowel Irregularities among Children. Pe 
| 
| 
N 
~ | 
from their bases and is assayed and standardised _ 
for its alkaloid content during the process of ; 
manufacture. As patients respond better to 
Rauwolfia therapy when it is supplemented by : 
valerian and bromide these drugs are added to 
the compound to make it perfect state, | 
hypnotic and hypotensive. i 
i. When replying, please mention the Journal of the Indian Medical Association | 
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x CROOKES LABORATORIES LIMITED (incorporated in aD) 
COURT HOUSE CARNAC ROAD . BOMBAY 2 
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FOOD, ENERGY, STRENGTH BY NES 


Nestomalt is particularly recommen- 

ded for the care of the younger 

generation, the invalid, the con- 
valescent, the aged, the expectant AL! 
and nursing mother and is fortified 
with additional Vitamin B, from the : 
richest natural sources. 


NESTOMALT 


MAKES A NUTRITIVE DRINK, BENEFICIAL TO ALL. 


NESTLE’S PRODUCTS (India) LTD. 


P.O. Box 315 P.O. Box 396 P.O. Box 180 
BOMBAY CALCUTTA MADRAS 
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A Balanced Elixir containing 
VITAMIN B-complex. 


VITA-BIOL 


Each ounce contains 
Vitamin B, : 10 mgm., B, : 5 mgm.; B, : 2 mgm., 
Calcium Pantothenate : 4 mgm., Acid Nicotinic : 

25 mgm., Sodi Glycerophos : 500 mgm., 
with 


Liver Ext., Folic Acid. in a base 
rich in natural Vitamins B. 


MODERN DRUG HOUSE 
MANUFACTURING & RESEARCH LABORATORY 


72-B. ASHUTOSH MUKHERJEE ROAD, CALCUTTA-25 


of Dr. A. R. Bahadur, Prof. 
ical Medicine, Medical ‘College, Calcutta. 


1. BE BED-SIDE MEDICINE 


is is according to B. P. 48 and Ind. Pharm. List 
have introduced about 200 New items and deleted 


Wellington Square, Calcutta-1 
14, Bazar, 


KINE HYDROCHLOR 
ACINAMIDE 


ASCORBIC ACID 


YEAST CONCENTRATE 
Yeast 


F KIRK CO. 


yORK, USA 


| 


BRAND 


DIABETOX 


for DIABETES Mellitus 


Profession and used in 
leading Hospitals. : 
DIABETOX revives 
pancreatic tissues, 
normalises specific 
eradicates 


HIGHLY RECOMMENDED by MECICAL PROFESSION 


THE HIMALAYA DRUG Ce 


251, Hornby Road, BOMBAY. 
Available at leading Chemists. Literature 


is manufactured by Himco 


who gave you SERPINA, MALARIA, 
LEUCOL, KURCHINA etc. 
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WHERE 
clinical, instrumen ratory, sim) specia- 
RE, AEQUI lised and (ii) full consideration of Diseases, system by 
system with etiology, clinical picture, diagnosis, 
i and up- treatment with prescriptions. ; 
illustrated and extensively read text-book especially on the 
Di of al losers 
Eighth Edition, July, 1949 : demy 1324 pages and 600 
<< Twenty Two, postage One rupee 
Th 
| which 
these is essential for Clinical Practice. 
-» Patent i 
, with nearly 500 chosen prescriptions and an elaborate 
This ist Encyclopoedia of modern Drug | 
is a concise 
Price, Rupees T and annas Eight only, Postage 
twelve annas. 
} guidance in rational Medical Practice in clear, compact and inex- 
pensive form. A progressive practitioner needs every edition. 
Therapeuti 
a | 
= 
WITAFOLIN 
FOLIC ACID & 
These herbal tablets 
ts 
in r 
EACH TABLET CONTAINS:— now highly recom. 
mended by the Medical 
VITAMIN. 
THIAMIN ORIDE 
RI 4 
sugar and tones up the 
whole system. Dp 
| 
CALCO 
STANDARD DRUG 
THHORNBY RD. FORT, BOMBAY 


i 


In the treatment of certain forms of tuberculosis a recent trial “.. . . has demonstrated 
unequivocally that the combination of P.A.S. with Streptomycin considerably reduces the 
risk of the development of streptomycin-resistant strains of tubercle bacilli.""(1) Another ’ 
report states that ‘‘ The combination of Streptomycin & P.A.S. appears ....to be probably 


at this moment the most promising combination therapy in human tuberculosis,""(2) 
(1) Preliminary statement by the M edical Reseach Council, Lancet,1949, ii,1237.(2) MOESCHLIN,S.& DEMIRAL, B. Schweis. Med. W schr.1950. 80,378 


‘PARAMISAN SODIUM 


SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


= 


bree for oral and general use | TABLETS Sugar-coated (0.33g & 0.5¢) for oral use 
AMPOULES (Sterile 20% solution) for local injection 


Manufactured by 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN cITy, ENGLAND 
Agents for India & Burma: 
Gillanders Arbuthnot & Co., Ltd. Calcutta — Bombay — Madras — Delhi — Kanpur & Rangoon. 
ents for Pakistan: 
Gillanders Arbuthnot & Co., (Patisten) Ltd. Karachi — Lahore — Chittagong. 
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PROFEX RAY 


ALL AUTOMATIC X-RAY 
EQUIPMENT. 


THEY ARE BUILT TO TILT AND 
ARE PRICED WITHIN YOUR 
REACH. 


AVAILABLE IN : 20 M. A. 30 M. A. 
AND 100 M. A. 


Please Write for Prices and Particulars to : 


X-RAY AND ELECTROMEDICALS. 
(INDIA) 
INTERNATIONAL TELEVISION Ltd. 
MALABAR VIEW, 


CHOWPATTY SEA FACE, 
BOMBAY 7. 


Phone. 22490. Gram: GRAMORADIO. 


ASMOLIN 


An elegant combination for 
“Asthma” and other acute and 
chronic Respiratory disorders. 


Supplies available in 


16 OZS. BOTTLES 
6 OZS. BOTTLES 
And 3 OZS. BOTTLES 


CAN BE HAD FROM ALL CHEMISTS 
Free samples on request to the physicians. 


Manufactures D. & Co. 


88, BENIATOLLA STREET, CALCUTTA 5. 


Telegram:—LIMUL. Phone: B. B. 5403: 

Both in convalescence, as pick-me-up, and 
in debility as recuperative, and pre-deficiency 
states, as prophylaxis, 


MELGADINE., 


A sure and dependable stand-by, contains 
Vitamin A and D, B complex C ¢ Glycerophos- 
phates. 


HEPOBYLE., 


Whenever the liver is torpid or sluggish— 
Will correct the wrong. Hepobyle contains 
2 bile salts, Soddii Benzoate, Kalmegh as 
Cholagogues and for excretion-Cascara Sagrada 
and Glycyrrhizae. 


DRAGON CHEMICAL WORKS(R) LTD., 
48, NETAJI SUBAS ROAD, 
CALCUTTA 1 


xl 
[us 
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Subscription: 
‘Antiseptic Rs. 7-8. or Sh. 15 a year Post paid. Single copy Re. 1. 
As. 3. 


‘Health’ Rs. 2-0. or Sh. 4 


Both together Rs. 9. or 18 Sh. a year. 
The Manager, ‘ANTISEPTIC,’ :: 323-24, Thambu Chetty St., :: Post Box 166, MADRAS - 1. 


T’phone: 2163. 


T’gram : ‘ANTISEPTIC’. 


THIO SARMINE 


SPECIFICS FOR SYPHILIS AND YAWS. 


Purest sulpharsenobenzene. A trivalent 
arsenical compound. Intramuscular (Pain- 
less), with solvent supplied free. Also used 
satisfactorily in “Eosinophilic Lungs,” relap- 
sing fever and Filariasis. May be used 
intravenously also, with redistilled water 
as solvent. 


Supplied in doses of -075, ‘15, °3, 
‘6 grm. with solvent in a carton. 


ACTI BISMUTH 
B. R. 1. 
Bismuth in ultra-microscopic suspension, 
activated, painless intramuscular injection. - 
Obtained in 10 c.c. rubber-capped phials 


and 1 c.c. ampoules, six in a box. 


THE BRAHMACHARI RESEARCH INSTITUTE. 


82-3, Cornwallis Street, CALCUTTA-4 
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ASOKA CORDIAL CO. 


An unfailing uterine Tonic to cor- 
rect intractable female diseases. 


VINOPHOS 


A quick 
containing Glycerophos- 
hates, Pepsin, Malt 
xtract and Alcohol in 
balanced proportions. 


LABORATORY LTD. BROMO VALERIAN 


5,ROYAL EXCHANGE COMPOUND 
PLACE. CALCUTTA. A nervine Tonic—sedative and 


antispasmodic, indispensable 
in Hysteria. 


CAFOLIN 


” A rational Cough Mixture. 
An effective combination of 
well known indigenous 
herbs and B, P. drugs. 


VITALAX 


The Vitamin Laxative, 
Curative and Preventive. js 
Containing vitamin B-Complex . 
and Phenolpthalein. 
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Pure Crystalline Vitamin B-12 


PREFERRED BECAUSE potency, purity, and lack of toxicity 


of crystalline vitamin B-12 are clearly established. 


Potency: Potency of this product is accurately determined by 
precise weight. 

Purity: Pure anti-anemia factor. 

Efficacy: Produces, in microgram dosage, maximum hematologic 
and neurologic effects. 

Tolerance: Extremely well tolerated; “no evidence of sensitivity” 
has been reported. 

Toxicity Studies: In recent pharmacologic investigations, extremely 
large doses of crystalline vitamin B-12 (1,600 mg./Kg.) 
caused no toxic reactions in any of the animals treated. 
In contrast, 3 mg./Kg. of a “concentrate” caused fatal 

*Cobione is the trade-mark reactions in 100 per cent of the animals treated. 


of Merck & Co., Inc. for 
its brand of Crystalline Merck & Co. Inc.— first to isolate and produce vitamin B-12 


Vitamin B-12. —supplies Crystalline Vitamin B-12 in saline solution, 
" under the trade-mark Cobione,* in 1 ec. ampuls containing 

The this im- 15 micrograms of crystalline vitamin B-12. 

Also available in bulk quantities. 


Bir COBIONE 


Free literature on request Crystalline Vitamin B-12 of Merck & Co., Inc. 


s 


MERCK (NORTH AMERICA) 


SALES REPRESENTATIVE: L. D. SEYMOUR & CO. Inc., 
Bombay, Calcutta, Delhi, Madras, Colombo, Karachi, Nova-Goa. 
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CHEMO-THERAPY FOR MALARIA 


ANTIMALOID Tablets :—Composition—Quinine Bi-hydrochloride, hzematinics 
and liver specific against parasites in the blood, the liver, and other organs in 
such a way as to enhance the anti-parasitic properties of the soluble Quinine 
and avoid the undesirable effects of either large doses of Quinine or of Synthetic 

preparations. 

PLASMOCID Tablets :—Consist of the antimalarial principles of Alstonia and allied 
indigenous adjuvants for chronic and latent cases. 

SOL. QUININE BI-HYDROCHLORIDE ampoules :—Bio-chemically standardised 
and controlled by a special technique. Put up in 5 & 10 gr. sterile ampoules. 


GASTRO-INTESTINAL THERAPY 
including Liver Therapy. 


(1) TRYZYM tablets :—A combination of the four digestive enzymes-pepsin, pan- 
creatine, diastase and papain acting both directly and indirettly to excite secre- 
tion of digestive juices, Nux Vomica and the components of Vit. B acting as 
supplementary tonics. Tryzym would be found ideal for the treatment for 
varied types of dyspepsia, the combined enzymes and tonics will help digestion 
and restore the functions of the digestive and hepato-biliary tracts. 


(2) PFYCHO SODA CO. Tablets :—A balanced combination of sialagogue antacid 
and absorbents with carminatives and essential oils. Useful for gastritis, hyper- 
acidity and sedative action in the gastro-intestinal tract. _ 

(3) CARBO-CITRA :—An alkalizer of the body-fluids by a balanced action of its 
constituents. Its action extends to the urinary and other tracts when alkalini- 
sation is indicated. 

(4) HEPATINA:—A digestive hzematinic tonic containing extract of the whole 
edible liver (goats’), iron, phosphates, strychnine and vitamin B components, 
etc. A remarkable tonic to aid and restore the functions of the digestive and 
nervous system and enrich the blood. 


Detailed literatures on request 


THE CALCUTTA CHEMICAL CoO., LTD. 
_ $5, PANDITIA ROAD, CALCUTTA-29. 
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‘HEALTH’ 


EYE DROP 


SULPHACETAMIDE SODIUM SOLUTION 


For local application in various eye troubles such as corneal abrasion or ulceration, acute con- 
junctivitis, blepharitis, trachoma and low grade infections of eyelids or conjunctivae. 


Also effective in prophylaxis and treatment of ophthalmia neonatorum. 


Issued in 2 strengths ( 10% and 30% ) in 6 c.c. phials with dropper in carton 
Special feature—The packing is designed to a®oid contact of solution with rubber or other 
substances likely to interfere with its medicinal property. 


Each Capsule contains : 
Folic Acid eco ne 3.33 mg. 
Ferrous Sulphate .. me ote 150.00 mg. 
Liver Concentrate me 330°00 mg. 
Vitamin A . 8500 U.S.P. units 
Vitamin D 850 U.S.P. units 
Thiamine Hydrochloride (B, y os 3.33 mg. 
| Riboflavin (B,,G) on 3.33 mg. 
Pyridoxine Hydrochloride B, ) 1.50 mg. 
Calcium Pantothenate 10.00 mg. 
Nicotinamide 30.00 mg. 
Ascorbic Acid (C) 30.00 mg. 
AVAILABLE IN BOTTLES OF 30 ‘CAPSULES 
THE UPJOHN COMPANY 
MAKERS OF FINE PHARMACEUTICALS 
KALAMAZ00, MICHIGAN (U. S. A.) 
Sole Sales Distributor : 
T. M. THAKORE & CO, 


48, CHURCHGATE STREET, FORT, BOMBAY 1. 
Branches : 
India: Ahmedabad — Calcutta — Delhi — Madras — Patna 
Poona — Rajkot. 
Pakistan: — Dacca — Karachi — Lahore. 
Foreign :— Cidade-De-Goa — Colombo — Paris — Rangoon & 
Singapore 


[ 


Prescribe with confidence :— 


o 


ministration ; of 

includi Methioniné, Soddi-Gl 

ormate. Glycerine & Alcohol. 
sense of well being and 

freedom from gastric irritation are the 

immediate effect of this preparation, which 

successfully combats malnutrition and meets 

with almost all the protein deficiencies and 

ewe the power of healing after operation 

as 


Sold in 6 oz phials, 


& Anaemia etc. 

Available for intramuscular injections, Non- 

pe ampoules, and for oral 
administration in 8 oz phials. 


Full particulars from :— 


CALCUTTA POLYCLINIC LTD. 
6-A, 8, N. Banerjee Road, Calcutta 13. 


Printed by B. 


K. Sen at Mopern Press, 7, WeLuincton Sovans, Carcutta and published 


Dre. Prakasn Buildings, Room No. 23, 
EDITOR—Dr. A. D. MUKHARJI 


“INDIAN HEALTH INSTITUTE & LABORATORY, LIMITED. 
pun DUM CANTT.(WESTBENGAL) 
| 
| 
| 
| 
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POLISHED 


RICE 
POLISHINGS 


A 


The loss of thiamin and other B-Complex contents in the diet 
| of rice-eaters through consumption of milled and polished 
tice is well known to the medical profession. 


‘Deficiencies of thiamin and of all other vitamins of the 
B-Complex group are effectively overcome by a course of T.C.F. 
Vitamin B-Complex injections. They present an ideal 
combination of all the established factors of Vitamin B- 
Complex for intensive, rational and balanced treatment. 


TC. F. 


VITAMIN BCOMPLEX 


Parenteral: Photometrically standardised, for 
intramuscular injection. 

Oral : In fluid form, with Folic Acid in natural 
proportion. Also in Tablet form. 


Product of ? 
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY. 
Sole Distribusors 2 
W. T. SUREN & CO., LTD., P. O. BOX 229, BOMBAY, 1. 
Branches: CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286. 
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